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PUBLIC HEALTH AND WELFARE 
SERVICES IN CANADA 


Introduction 


Canada's postwar growth has presented a challenge in the 
planning of health and welfare services, Population has in- 
creased by one half in this period. General high levels of pros- 
perity, growing urbanization,.larger numbers of both the young and 
the old in the population, new concepts and knowledge in both 
health and welfare matters, have all contributed to new needs for 
services and to a new interdependence between the different health 
and welfare professions, 


The Hospital Insurance and Diagnostic Services Act, pro- 
claimed in 1957, was extended to cover all provinces for in- 
patient general hospital services during the year, and some 
provincial plans were moving in the direction of extended coverage 
fov special hospital and out-patient care. Over two and one half 
million patients were admitted to general hospitals and over 90 
HeCs iGf almost one halt milTian births occurred in Wospitiats, — fn— 
surance for medical care in Canada was still largely based on 
voluntary prepayment plans Approximately one half the population 
currently carried some insurance protection against-the cost of 
medical-care. The possibility of government participation in 
public medical care, beyond the special provision now eam BOT 
@eriain mndigent groups, weceivyed imereasing pubilie aptention. 


Development in the scienees Yelated to mMecicine, improved 
health services and raised nutritional and other standards have 
contributed to generally favourable health conditions ~—- to a de- 
clining death rate and a longer expectation of life. Progress 
against the contagious diseases emphasizes the problems presented 
by chronic illness and the disabilities” ef persons in the older 
age groups. Heart and hypertensive disease, arthritis and rheuma-— 
tism are among the leading causes of disability, though res dua. 
disabihity from stroke, Parkinson's disease, epilepsy and multi 
sclerosis also accounts for large numbers of disabled persons. 
The death rate for lung cancer continues to increase and cause 


controversy, and mental illness remains a major problem. Accidents, 


especially traffic accidents, constitute a steady and tragic prob- 
lem particularly as they affect children. Also, Canada now shares 
the world-wide concern for the hazards of radiation from medical 
and industrial causes as well as from fallout. 


Dwivrsag tenes welrauecrieid Nasvalso peen so substan Lad 
as to concentrate emphasis on remaining ee ae and some of thes 
are of considerable magnitude. Rapid urbanization, increasing 


numbers of older persons in the neneneehen and large-scale immi- 
gration are among the forces requiring new social approaches, On 
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the other hand, the growth of the industrial community in Canada 
has been associated with a marked improvement in the general 
standard of living. Higher real income has permitted better 
Levels of nutrition and better housing, and improved working con- 
ditions and shorter working hours have benefited the industrial 
worker. During the past decade, urban technical and health ser- 
vices have been extended to the rural population of the country, 
so that many of the improvements in the national standard Os, aL he 
are being shared more equally by the urban and rural populations. 


PART I — PUBLIC HEALTH 


SECTION 1 — FEDERAL, PROVINCIAL AND LOCAL HEALTH SERVICES 


RT SE OO a a eT Sa 


Provincial governments bear the major responsibility for 
health services in Canada, with the municipality often assuming 
considerable authority over matters delegated to it by provincial 
legislation, The federal government has jurisdiction over a num- 
ber of health matters of a national character and provides im- 
portant financial assistance to provincial health and hospital 
services, Ail leveis of government are aided and supported by a 
network of voluntary agencies working in different health fields. 


pubsection 1 — Federal Heaivn hetivities 


The Department of National Health and Welfare is the chief 
federal agency in health matters, but important treatment programs 
are also administered by the Departments of Veterans Affairs and 
National Defence. The Dominion Bureau of Statistics is responsible 
for the collection, analysis and publication of health statistics, 
the Medical Research Council and the Defence Research Board ad- 
minister medical research programs, and the Department of Agricul- 
ture has certain health responsibilities connected with food 
Vroduetion,. 


The Department of National Health and Welfare controls 
food and drugs (including narcotics), operates quarantine and im-— 
migration medical services, carries out international health 
obligations, and provides health services to Indians, Eskimos and 
other spécial groups. “It advises on the wisual elicipibity of 
applicants for blindness allowances and co-operates with the pro- 
vinces in the provision of surgical or remedial treatment for re- 
Cipients of the allowances. Under the Public Works Health ACU, 
Supervision of health conditions is provided for persons employed 
on federal public works. Other programs of health or medical 
Supervision and counselling are provided to the federal Civil 
Yervice, and to the Department of Transport in all matters per- 
taining to the safety, health and comfort of aircrew and passengers. 


fly <i 


The Department serves in an advisory and co-ordinating 
capacity to the provinces and administers grants to provincial 
health and national voluntary agencies, Administration of federal 
aspects of the Hospital Insurance and National Health Grant Pro- 
grams has become a major activity during the past decade. 


Co-ordination with the provinces on health matters is 
facilitated by the Dominion Council of Health, the principal ad- 
visory agency to the Minister of National Health and Welfare. 

Its membership includes the Deputy Minister of National Health, 
who acts as chairman, the chief health officer of each province, 
and five appointees of the Governor in Council representing the 
universities, labour, agriculture and French- and English-speaking 
women's organizations. The Council meets semi-annually, Federal- 
provineial technical advisory committees “of “the-Couneit deal with 
specific aspects of public health, 


National Health Grant Program. - The National Health Grant 
Program, inaugurated in 1948, initially made ten federal grants 
available to the provinces for the development and strengthening 
of public health and hospital services. Nine are continuing 
eranvs: tthe Mospital Constrvetion, Preoitesstonal Traine, sGeueral 
Public Health, Public Health Research, Mental Health, Tuberculosis 
Control, Cancer Control, Venereal Disease: Control, and Crippled 
Children Grants. A Health Survey Grant lapsed in 1953 following 
completion of provincial health surveye. sim 1953, eiter iasgreviiew 
of the first five years of the Program, three new grants were 
established: Child and Maternal Health, Medical Rehabilitation, 
and Laboratory and Radiological Services. 


In 1958, federal assistance under the Hospital Construc- 
tion Grant was increased to $2,000 per hospital bed (whether active 
treatment, chronic, mental or tuberculosis), double the previous 
grant for active treatment beds. In addition, funds were made 
available to meet up to one third of the cost of approved altera- 
tions and renovations to existing facilities, with the provinces 

at least matching federal contributions. 


Beginning with the fiscal year 1959-60 a redistribution 
and merging of certain grants was effected to provide a more 
flexible measure of assistance and at the same time make larger 
amounts available for programs where additional aid was necessary. 
Adjustments were also required for services aided under different 
grants, such as laboratory and radiological services and cancer 
control, now aided under the Hospital Insurance Program, The 
total allocation remained approximately the same but the number 
of separate grants was reduced to nine, The General Public Health 
Grant was increased by almost $5,500,000 and projects under two 
previously separate grants - the Laboratory and Radiological 
Services Grant and the Venereal Disease Control Grant - were ab- 
sorbed into it. The Medical Rehabilitation and Crippled Children 
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Grant were merged and the combined allocation increased by more 
than $1,000,000. The Mental Health Grant was increased by more 
than $1,500,000, and the Professional Training and the Public 
Health Research Grants by about $1,250,000 each. ~The Tuberculosis 
Control Grant was decreased by nearly $3/4 million and the Child 
and Maternal Health and Cancer Control Grants by lesser amounts. 
Tre eranve Lor Puotessional, theainine anc pul bec tea bum *researci, 
previously fixed amounts, were placed on a per capita basis, to 
increase with expansion of the population. 


Up to March. 31, 1960,, aid for hospital “construction was 
approved for 84,111 beds, 10,852 bassinets, 16,974 nurses' beds, 
436 interns' beds, and space in community health centres and 
laboratories exceeding 12,561 bed equivalents. Approximately 
26,275 health workers had been trained or were undergoing special 
training and more than 6,000 health workers had been employed 
with federal grant assistance. 


The proportion of the total grants appropriation paid out 
to the provinces has increased steadily. Payments in 1959-60 
totalled $45,997,410 or 84 p.c. of the amount available; the 
average utilization during twelve years of the program was 75 p.c. 
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Hospital Insurance. - In 1961 the federal-provincial hos- 
pital insurance program became nation-wide with publicly-financed 
hospital insurance plans established in all provinces and both 
territories, The basis of federal grants-in-aid to the provinces 
to help meet the cost of specified hospital services is set out 
under the federal Hospital and Diagnostic Services Act of 1957. 
The method of financing and administering the provincial plans, 
as well as the types of services offered above the minimum stipu- 


tated ain thé Aét;’ rests with. the provinees. 


The range of in-patient benefits provided under the Act 
includes standard ward accommodation and meals, nursing service, 
drugs and biologicals, surgical supplies, use of operating and 
case room, x-ray and laboratory procedures together with necessary 
medical interpretations, and the use of radiotherapy and physio- 
therapy facilities where available, The same benefits for out- 
patients, although authorized for assistance under the federal 
lezislation, are not mandatory in provineial-~plans. . 4 Tew prov— 
inces provide various insured services to out-patients but the 
majority thus far restrict out-patient benefits to emergency care 
following an accident. 


Federal legislation covers only services provided by ac-— 
tive treatment, chronic and convalescent hospitals. Tuberculosis 
and mental hospitals are excluded from the federal-provincial plan 
as well as institutions providing custodial care, though some 
provinces cover tuberculosis and mental services under the pro- 
Vineia,| prosrans. 


There is considerable variation between provinces in the 
administration and financing of programs, General revenues, pro- 
Wincial sales tax amd personal prémiums ere uvikized ami diiierent 
provinces. The federal. government pays each provwinege 25 p.G. Of: 
{he per capita cost of in-patient services in Cansce aela whole; 
together with 25 p.c. of the per capita cost of in-patient ser- 
vices 1n 4 province multiplied by the average for the year of the 
number of insured persons in the province. On a national basis 
the federal contribution amounts*to aboutfifty %.¢h of) shaveable 
costs. However, for individual provinces the proportion of 
Shareable costs met by the federal government varies, with a 
higher proportion of the cost of low~cost programs being met than 
OL high-cost programs. Federal payments to the provinces under 
the Program from July 1, 1958 to December 31, 1959| totalled jap— 
proximately $165,000,000. 
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Md baton eee Control. ~ “Whe Food and Drugs, Proprietary 
atent ledicine, and Opium and Narcotic Drug Acts govern the 
Safety, purity and quality as well as the labelling and advertis- 


ing of all foods, drugs, ther UtLe ice : i 
tee g ae erapeutic devices and cosmetics. 
1dar ot satety and purity are maintained through constant and 
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widespread inspection and laboratory research, Standards govern- 
ing ingredients are formulated and methods of analysis developed 
in the central Food and Drugs laboratory, where special research 
is also carried on to establish the safety of new products. 

Several panels of experts advise on technical and medical problems. 


Regulation of the domestic supply of narcotic drugs is 
maintained through a system of licensed distributors and reports 
of all stocks subsequently sold or dispensed. Enforcement of the 
provisions. concerning illicit. traffic is carried out in collabora- 
tion with the Royal Canadian Mounted Police. 


Indian and Northern Health Services. -— The Department of 
National Health and Welfare makes available public health, medical 
*and«hospital services to a registered population of about 180,000 
Indians and 12,000 Eskimos. This program is administered by the 
Directorate of Indian .and Northern Health Services in collabora- 
tion with the government departments responsible for the general 
welfare of these groups — the Department of Citizenship and Immi- 
gration for Indians and the Department of Northern Affairs and 
National Resources for the Eskimo population. 


Services are provided directly to about 2,000 small 
scattered groups through a network of 22 hospitals, 30 clinics, 
38 nursing stations and about 80 other health centres staffed by 
full-time medical officers, graduate nurses, and other health 
personnel. In areas where departmental staff or facilities are 
not located, private practitioners and provincial or community 
health agencies provide care in return for fees for service, pay— 
ment of per diem rates or through other arrangements. Special 
emphasis is placed on communicable disease control through health 
education, field x-ray surveys, protective vaccinations and early 
treatment where required. 


Immigrants. - The Department of National Health and Wel- 
fare advises on the administration of sections of the Immigration 
Act dealing with health, and conducts in Canada and other ‘@ountries 
the medical examination of applicants for immigration. It also 
provides care for immigrants who become ill en route to their 
destination or while awaiting employment. further assistance in 
the provision of hospital and medical services is available to 
indigent immigrants during their first year in Canada, either from 
the federal government or from the province with federal sharing 
of costss 


Quarantine. -— Under the Quarantine Act, all vessels, air- 
craft and other conveyances together with their crew members and 
passengers arriving in Canada from foreign countries are in- 
spected by quarantine officers to detect and correct conditions 
that could lead to the entry and spread of quarantinable diseases 
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in Canada. Fully organized quarantine stations are located at all 
major seaports and airports. 


Under the provisions of the Leprosy Act, modern facilities 
for the diagnosis and treatment of leprosy are provided at 
Tracadie, N.B., for the small number of persons in Canada suffer- 


ing from this disease, 


Sick Mariners. — Under the authority of Part V of the 
Canada Shipping Act, the Department of National Health and Welfare 
provides prepaid health services for crew members of foreign- 
going ships arriving in Canada and Canadian coastal vessels ea 
interprovincial trade; crew members of Canadian fishing and govern— 
ment vessels may participate on an elective basis. Hospital care 
of crew members having residence in Canada is the responsibility 
of the provincial hospital insurance authority concerned, 


Health Research. ~Health research in Canada is carried on 
in universities, hospitals, research institutes and government 
departments. In the universities this work is done by departments 
of basic medical sciences, medical and public health departments 
and special departments or institutes of research. Hospitals used 
for teaching medical students also carry on considerable research 
; well as some larger non-teaching hospitals and mental insti- 

ty 


artment of National Health and Welfare, the Medical 
1, established in November 1960 to take over the 
ie 


d support extensive programs of research. Other im- 
earch centers include the Connaught Medical Research 

the Banting and Best Institute, the Charles H. Best 

e Institute of Microbiology and Hygiene, the Allan 
itute and the Montreal Neurological Institute. Over- 
es on health research in Canada cannot be established 
may reach to $7,000,000 or $8,000,000 annually. 
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| international Health. —- Canada actively assists and co- 
operates with the World Health Organization and other specialized 
agencies of the United Nations concerned with health. Capital 
and technical assistance are provided to underdeveloped countries 
through the Colombo Plan and other bilateral programs. Training 
in Canada is provided for a number of persons coming to Canada 
each year under the different technical co-operation schemes. 


_To carry out this country's obligations under the Inter- 
national Sanitary Conventions, the Department of National Health 
and Welfare maintains quarantine measures for ships and aircraft 
entering Canadian ports and provides accommodation and necessary 
medical care for persons arriving in Canada who require quarantine. 
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The Department is responsible for the enforcement of re- 
quirements governing the handling and shipping of shellfish under 
the International Shellfish Agreement between Canada and the 
United States and, at the request of the International Joint Com- 
mission, participates in studies connected with control of pollu- 
tion of boundary waters between Canada and the United States and 
with problems caused by atmospheric pollution. Other international 
health responsibilities include the custody and distribution of 
biological, vitamin and hormone standards for the World Health 
Organization and certain duties in connection with the Commission 
on Narcotic Drugs of the United Nations. 


Provincial and local health services may be grouped in 
several broad categories: general public health services, prima- 
rily of a preventive nature; services for specific diseases or 
disabilities combining prevention and treatment; services related 
40 general medical ,and hospital earey and rehabilitation services 
for disabled persons, 


General Public Health Services. -— Provincial and local 
governments co-operate closely in providing community public health 
services. The autonomy of the provinces and their social, economic 
and geographic diversity make for some variety in legislative pro- 
visions, tn financial arrangements, and in the detailed division 
of functions between provincial health departments and local and 
yoluntary agencies; Each province, however, offers all or nearly 
all of a basic range of public health services which includes en- 
vironmental sanitation, communicable disease control, maternal and 
child health, occupational health, dental health, health education, 
nutrition, and.public health laboratories. 

¢ @ 


Environmental Health. — The control of factors in the 
physical environment which are harmful to physica heaith is a 
rapidly expanding area of public health activity. For many years, 
much*¢f the essential work in this field was related to inspection 
duties long associated with community health sanitation, such as 
maintenance of pure milk, water and food supplies, supervision of 
plumbing and sewage disposal systems and general sanitary condi- 
Gions in publie areas, Increasing industrialization, however, has 
imposed new responsibilities calling for new techniques in public 
health engineering and sanitary services. Air pollution, water 
pollution and radiation protection are emerging as major environ- 
mental health problems, necessitating co-ordinated effort by 
governments and other agencies in research and in planning effec- 
tive control measures. 


Occupational Health. - Services designed to prevent acci- 
dents and occupational diseases and to maintain the health of 
employees are the commonconcernof provincial health departments, 
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labour departments, workmen's compensation boards, and industry 
management. Provincial agencies regulate working conditions and 
offer consultation and educational services to industry. ALL 

provinces have legislation (Factory Acts, Shop Acts, Mines Acts, 
Workmen's Compensation Acts) setting health safety standards for 


employment. 


Communicable Disease Control. - There are separate divi- 
sions of epidemiology or communicable disease control in the six 
larger provinces; in the Atlantic Provinces these functions are 
handled by a provincial medical health officer. local health 
authorities undertake case-finding and diagnostic services in co- 
operation with public health laboratories, carry out epidemiologi- 
cal investigations and often participate in tuberculosis and 
venereal disease control measures. 


Maternal and Child Health. - Services for mothers and 
children are largely decentralized through local units and depart— 
ments, but most provinces maintain separate divisions or employ 
consultants to promote better standards. Public health nurses 
have a prominent place in this work which may include prenatal 
education, provision for delivery and care of the newborn in re-= 
mote areas, home visits, child health clinics and school health 
services. 


| Nutrition, - Services include technical guidance, educa— 
tion, consultation and research. In some provinces school lunch 

programs are also sponsored and dietary supplements distributed. 

Pive provinees have special nutrition divisions; elsewhere nutri- 
tionists serve in other divisions of the health department. 


Health Education. - In most provinces experience has 
demonstrated the need for a professional full-time "health educa- 
tor" as a member of the public health team. Nine provinces have | 
Separate divisions or units to co-ordinate the dissemination of . 
health information through all available media. | 


——— ee 


Public Health Laboratories. - The public health laboratory, | 
an essential facility in the protection of community health and | 
the control of infectious diseases, was one of the earliest pro- ! 
vincial services developed to assist local public health depart- | 
ments.. Work performed includes bacteriological examination of 

water, milk and food samples, the examination of specimens for | 
diagnosis of communicable disease and pathological special ser- | 
vices. Hach province maintains a central public health laboratory 
ae most provinces have established additional branch laborator-— 
ania Cea trends in some provinces include efforts to co-ordinate 
> te health and hospital laboratory services, special measures 

(oO bring laboratory facilities to rural areas, and devices-to re- 


duce the direct cost ia 4 : 
duce + OlLEeCh COStvol clinical laboratory ipr 
individual. y procedures to the 
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Services for Specific Diseases or Disabilities. ~ Each 
province has developed special programs to deal with health prob- 
lems of particular severity and prevalence, many of which are 
chronic or long-term in nature. The services and facilities pro- 
yided are generally'’similar; across the country. 


Mental Health. - Major developments in provincial mental 
health programs have included the expanding and modernizing of 
mental hospitals, the training of various kinds of psychiatric 
personmmeljand the extension of!) community) mental. health, services 
outside mental institutions. Assistance to patients in securing 
employment and in social adjustment following discharge from 
mental hospitals - a relatively new field of rehabilitation - is 
being promoted by voluntary groups and government agencies in 
several provinces. 


With the exception of the municipally owned local insti- 
tutions in Nova Scotia and hospitals in Quebec that operate under 
religious or lay auspices, most mental institutions are adminis-— 
tered by provincial authorities. A great part of the cost is 
borne by the provincial governments, though a charge, according 
to ability to contribute, may be made for care in some provinces. 
Newfoundland and Saskatchewan provide complete free care; Manitoba 
assumes a minimum maintenance cost for all patients; in Nova Scotia 
the provincial hospital gives free care to patients requiring 
active treatment; and in Ontario and Prince Edward Island mental 
institution treatment is included in the hospital care insurance 
plan. 


Most public mental institutions provide care and treatment 
for all types of mental illness; as facilities expand, it is be- 
coming possible to segregate those under intensive treatment from 
those receiving long-term care. Some provinces maintain separate 
accommodation for certain categories of the mentaliy ill. For 
example, in British Columbia and Alberta, homes for the senile 
aged are an integral part of the mental institution system. Quebec 
has separate institutions for epileptics. Seven provinces operate 
schools for residential treatment and education of mentally defec-— 
biverpersons and one of the three other provinces, New Brunswick, 
enacted legislation in 1958 authorizing the government to support 
the maintenance of mentally retarded children in approved homes, 
Inereasing numbers of local day classes, usually sponsored by 
parent organizations, offer training opportunities for mentally 
deficient children in the community. 


As the needs of patients are more fully understood and 
better methods of treatment develop, the daily routine of the 
mental patient is becoming less restrictive, as is shown by the 
increasing number of persons coming voluntarily for treatment. 
Custodial care and locked doors are giving way to open-wards where 
patients may have unrestricted access to grounds, occupational and 
recreational areas. 
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One of the greatest changes in the past decade has been 
sn the extension of community mental health services outside men- 
tal institutions. General hospitals have expanded their psychia- 
trie services in both in-patient and out-patient departments. 
About 30 general hospitals have organized units where psychiatric 
treatment is provided by professional staffs. Out-patient clinics 
where mental. illness may be treated at an early stage and guidance 
services given to children and parents also play an important part 
in the treatment of mental illness outside mental institutions, 
Fewer than 20 mental health clinics existed in 1948. Groups ac- 
tive in the subsequent large expansion include provincial health 
departments, municipalities or health units, mental institutions, 
general and allied special hospitals, school boards and voluntary 


organizations » 


Day and night care centres, another departure from the 
traditional form of custodial care, developed first in Montreal 
a decade ago as part of the psychiatric service of two large 
general hospitals. Similar centres, admitting patients on a nine- 
to-five basis or in the evening after work, are now conducted at 
St. John's in Newfoundland, at Toronto and Cobourg in Ontario, 
and at Burnaby in British Columbia. 


Cerebral Palsy. -— Childten’ sutfering from cerebral palay 
in most larger cities are able to attend out-patient and training 
centres, many of which have’ been organized by parent groups. 7A 
number of general and children's hospitals have also established 
assessment and treatment facilities for cerebral palsied children. 
Buses to transport children to day centres and hospital clinics 

in most communities are provided and operated by local service 
clubs or provincial crippled children societies. Attendance fees 
are usually nominal with financial support of the centres coming 
from local voluntary contributions, provincial governments and 
federal health grants. Training and employment programs for young 
adult cerebral palsied persons are also being developed in a few 
cities 


ve 


_ Tuberculosis. - Despite greatly reduced mortality from 
tuberculosis and evidence of some lowering in incidence, the num- 
ber of cases discovered through provincial detection programs 
indicates that it is still a public health=problem, Case-finding 
efforts are being focussed increasingly on selected groups particu- 
larly vulnerable through tuberculin'tests asa meansodf detetting 
infected persons. The work of case-finding is supported substan- 
tially by voluntary campaigns conducted by the Canadian Tuberculosi: 
Association, 2 


| Sanatoria treatment is free in Newfoundland, Nova Scotia 
New Brunswick, Manitoba, Saskatchewan and Alberta, and is included 
in the hospital insurance benefits which came into effect in 
Ontario in January, 1959. Even in those provinces where a charge 
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for sanatoria care may be made, the amount collected from paying 
patients is a very small percentage of total costs. 


The number of beds set up in sanatoria and in tuberculosis 
units of general hospitals declined from a peak of 18,977 in 1953 
@Oe13,,533 1in.1959..., this .deegline in bed usé has resulted from such 
factors as a decrease in the number of admissions, detection of 
cases in earlier stages of the disease, and improved treatment 
methods by drugs and surgery. Provision has been made in several 
provinces to furnish drugs for home treatment. Facilities for 
the vocational rehabilitation of discharged patients have been 
developed in all provinces, and increasing numbers are being re- 
established in suitable employment. 


Cancer, — Health departments and lay and professional 
groups working for the control of cancer have been concerned 
mainly with four aspects of the problem - diagnosis, treatment, 
research and public education. In the detection and treatment of 
Cancer, specialized medicine, hospital services and an expanding 
public health program are closely related. There are programs 
Operating under health departments in four provinces; an equal 
number have provineially supported cancer agencies or commissions. 
These sponsor the work of diagnosis and treatment in special 
clinics located usually within the larger general hospitals. Under 
the provincial hospital insurance plans, the benefits pertaining 
to in-patient care in the treatment of cancer are essentially 
Similar in ten provinces and include such special services as 
diagnostic radiology, laboratory tests and radiotherapy. In at 
least five provinces these benefits also apply to out-patients. 

In others, the previous pattern of services to out—patients - that 
of assessing costs of treatment in relation to ability to pay - 

is still in effect. Comprehensive free medical programs for cancer 
patients, which have long operated in Saskatchewan and Alberta, 
continue unchanged. 


Poliomyelitis. - Through agreements with the federal 
government, all provincial health departments have made Salk vac- 
cine.available for free inoculation of children and are encourag- 
ing older age groups to avail themselves of the protection of this 
Va@oile,e. JUrine L959, tie Ine igenee Of Natal vile Tou rouvel tii 
rose in all ‘provinces to.its highest level since vaccination “de- 
gan, while the national total was the second largest in the pre- 
vious ten years. By far the greatest proportion of cases occurred 
‘among unvaccinated persons. Very few who had received the pre- 
scribed number of inoculations contracted the disease. 


Previously existing programs offering free standard ward 
hospital care to poliomyelitis patients have now become incorpc 
rated in the federal-provincial hospital insurance schemes, In 
the provision of restorative services through remedial surgery, 


888 
er ol 


SC ees 


physiotherapy and hydrotherapy and the aid of prosthetic appliances, 
both provincial departments of health and voluntary societies have 
a part. Post-poliomyelitic patients may receive vocational train- 
ing under provincial rehabilitation schemes; boards of education 
operate special classes for physically handicapped children. 


Dental Health. - All provincial health departments have 
dental health divisions which administer programs, varying under 
Local conditions, but directed almost entirely to health education 
and the care of children. Training of dentists and dental hygien- 
ists in public health, the operation of children's preventative 
and treatment clinics, and health education are being undertaken 
in all provinces. Water fluoridation projects, involving an over- 
311 total of more than a million people are in operation in seven 
Provinces. 


Three provinces, Alberta, Manitoba, and Nova Scotia are 
setting up, in conjunction with their dental schools; speetat 
courses for dental hygienists. 


In al] Yen provinces Tree clinical ‘care ie previicdr oe. 
children in remote rural areas by the use of mobile units. One 
province uses two railway-coach dental clinics to serve remote 
areas. A successful locally-sponsored plan in which the cost of 
dental services for children is shared between the local community 
and the provincial health department is in operation in more ‘than 
70 communities in British Columbia; the sponsoring group decides 
whether registration for treatment may be free or on the payment 
of a nominal sum. 


Venereal Disease. —- Free diagnostic and treatment services 
are available in all provinces but the operation of government 
clinics is being increasingly superseded by the method of supply- 
ing free drugs to private physicians who are reimbursed for treat- 
ment of indigents on a fee-for-service basis. 


Alcoholism. ~ Ontario, Manitoba, Alberta and British 
Columbia carry out research and education programs and operate 
centres for treatment, supported largely by public funds. Ontario, 
Saskatchewan and Alberta also have rehabilitation programs for 
alcoholic inmates of reform institutions. Recent legislation in 
Newfoundland and Nova Scotia authorizes the setting up of similar 
agencies to initiate research and education studies. 


Other Diseases or Disabilities. - Services for a number 
of chronic disabilities, such as heart disease, arthritis, diabetes. 
visual and auditory impairments and paraplegia, have been developed 
largely by voluntary agencies, assisted by federal and provincial 
funds. A brief description of the programs of some of these 


agencies is given in Part III, which deals with nati 1 
health and welfare activities, ae aaa 
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Public Medical Care. -— Public medical care programs for 
the general population exist in three provinces, but are limited 
to residents of particular areas. Approximately one half of 
Newfoundland's population receive physician's services at home or 
in hospital under the provincially administered Cottage Hospital 
Pian which is financed in part on a premium basis. Medical indi- 
gents not under the Plan may also receive care at provincial ex- 
pense. In addition, all Newfoundland children under the age of 
16 years are entitled to free medical and surgical care: in hospi- 
tal. In Manitoba and Saskatchewan, locally operated municipal- 
doctor programs cover about 30,000 and 167,000 persons, respective- 
ly. The Swift Current Health Region in Saskatchewan operates a 
comprehensive prepaid medical-dental care scheme for about 50,000 
persons. These latter programs are subsidized to some extent by 
provincial health departments. 


For some years Nova Scotia, Ontario, Saskatchewan, Alberta 
and British Columbia have provided health service programs for 
regular social assistance recipients — persons in receipt of means 
tested old age security supplements, old age assistance, blindness 
and disability allowances, mothers' allowances, and in some prov- 
inces, certain child welfare cases. However, Nova Scotia covers 
only mothers’ allowance recipients and their dependents and blind-- 
ness allowance recipients, and in Saskatchewan, old age assistance 
recipients are the responsibility of the municipality of residence. 


Under the Ontario program, the major medical services 
Cmiered) are ipimysicien'’s care tm gine: homeyand (office: ineluding 
certain minor surgical procedures and prenatal and postnatal care. 
Since January 1, 1959, basic dental care has been available to the 
children of mothers' allowance recipients. In addition to these 
medical services, Nova Scotia provides major and minor surgical 
and obstetrical services and medical attendance in hospital. The 
programs in Saskatchewan, Alberta and British Columbia give com- 
plete medical care in the home, office and hospital, ineluding 
surgical and obstetrical services, specified preseription) drugs 
Céxceptt it Wilber tay) arid. wisth a idoliem damibation: in Saskatchewan) 
and dental and optical care, sometimes only on authorization 
and/or with dollar limits. All of these plans are completely 
provincially financed, except in British Columbia where costs are 
shared on a 90-10 basis with the municipalities assuming their 
share on a: proportionate population besis, and in Ontario where 
per capita contributions towards the cost cof medical services for 
the assistance group are shared on an 80-20 basis with the muni- 
cipality of residence. In 1960, Manitoba broadened its program 
of provincial social assistance to include a comprehensive program 
of health care for cases of need among the aged and infirm, in- 
cluding those in nursing homes or institutions, the blind, and the 
physically or mentally disabled, mothers with custody of dependent 
children and neglected children. Services provided include 
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medical, surgical, optical, and dental care, essential drugs, 
remedial care and treatment including physiotherapy, emergency 
transportation, and chiropractic treatment. 


Indigent persons not covered by these programs, as well as 
indigents in other provinces, may receive necessary care from the 
municipalities of residence. In general, where costs are assumed 
by the municipality, there is some form of cost-sharing arrange- 
ment with the provincial government. 


Health Statistics. -— Statistical information on the health 
of Canadians 1s at present limited to the well established and 
highly standardized mortality, communicable disease and institu- 
tional statistics series, ali of which have been’ available fora 
long period. As compared with these records, other national 
health statistics are still in an early development stage. So far 
the only source of information on general illness, health services 
and personal expenditure for health care is the Canadian Sickness 
Survey of 1950-51. Other projects deal with specific health prob- 
lems or selected groups of the population and much of the statis- 
tical information is available from provincial and other health 
sources. 


Rehabilitation Services. -— Expansion of rehabilitation 
services in all provinces indicates growing success in prevention 
and control of many disabling conditions, and broader understand- 
ing of the needs of handicapped mersons.. Following the earlier 
rehabilitation programs organized for injured workers, disabled 
war veterans and such groups as the blind and the tuberculous, 
there has been continued progress in the development of services 
for other disability groups and special medical, vocational, edu- 
cational and social services for the handicapped. More emphasis 
is being given to extending comprehensive services to all handi- 
capped, regardless of disability, and to strengthening national, 
provincial and community bodies concerned with planning and co- 
ordination. The broadening scope of rehabilitation programs and 
the movement toward integration of the numerous specialized ser- 
vices are exemplified by the liaison developed between two of the 
large national voluntary agencies, the Canadian Council for 
Crippled Children and Adults and the Canadian Foundation for 
Poliomyelitis and Rehabilitation, as well as by the Steady growth 
of the official provincial rehabilitation programs and the de- 
velopment of co-ordinated community services for the handicapped. 
Concurrently there has been more attention given to improving 
treatment and social services for mentally ill persons, mentally 
retarded children, alcoholics, cerebral palsied children and 
other disability groups. 


Rehabilitation services for persons. handicapped by physi- 


aoe es defects are organized under voluntary and public 
pices as part of general health, welfare or education programs, 


hans 


and also by specialized agencies that provide one or more reha- 
bilitation services, In many of the larger cities, these facili- 
ties include hospital physical medicine and rehabilitation 
departments and special clinics for particular disabilities, 
Separate rehabilitation centres, sheltered workshops, vocational 
counselling, training and job-placement agencies, and special 
classes, schools and other combined treatment and education 
centres for handicapped children. Home care services such as 
nursing, physical and occupational therapy and housekeeping ser- 
vices, employment of the homebound and recreational services have 
: eee by a few agencies, but their coverage is generally 
imited, 


The main elements of the nation-wide rehabilitation pro- 
gram, introduced in 1953, are supported by joint federal-—provincial 
programs for the co-ordination of rehabilitation services, the 
vocational training of disabled persons, and the National Health 
Grants designated for the extension of medical rehabilitation and 
crippled children's services and for the rehabilitation of the 
mentally ddleor delicient. -thetuberculous and other chronitcal ly 
ill, Vocational assessment and counselling of the handicapped is 
provided by rehabilitation officers attached to the provincial 
rehabilitation services and by some of the other rehabilitation 
agencies and centres. Medical rehabilitation services are made 
aval, le ole tnrousny tae: prove tel pup ILC osceis Lance: Media Care 
schemes, hospital insurance plans, public health services, the 
voluntary agencies and various Health Grant projects. The main 
responsibility for job placement of persons with occupational 
handicaps is carried by about 165 special placement officers 
located in the larger National Employment Service offices across 
the country, although some rehabilitation agencies also do place- 
ment work, especially of the severely handicapped. The federal 
government also provides direct services through the programs 
administered by the Department of Veterans Affairs which operates 
special centres for the treatment of chronically ill and aging 
veterans, by the Department of Citizenship and Immigration for 
physically and socially handicapped Indians, and by the Department 
of Northern Affairs and National Resources for the resettlement 
of Eskimos suffering from disability. 


In the year ended March 31, 1960, federal-—provincial ex- 
penditures, shared under the Co-ordination of Rehabilitation of 
Disabled Persons Agreements administered by the Department of 
Labour, increased to $228,268, The cost of support of 1,462 dis- 
abled persons reported as rehabilitated was $923,240 during the 
year prior to acceptance as compared with estimated annual earn- 
ings of $2,683,403 after placement in jobs. The total vocational 
training expenditures under the Special Vocational Training Pro- 
jects Agreements, also a matching grant administered by the 
Department of Labour, increased to $566,573 for the training of 
1,344 disabled persons enrolled in a wide range of vocational 
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courses. The number of special placements of handicapped persons 
who required assistance in finding work during 1959 increased to 
175046, or “20 pats Pieher than, for WO5ey | 


Expenditures on projects under the Medical Rehabilitation 
Grant and Crippled Children Grant (a portion of these funds being 
on a matching basis) amounted to $1,176,968 of the $1,520,000 
available from féderal funds in the year ‘ended March 31, 1960. 
Through the 75 projects approved under these grants, equipment 
was provided for 16 hospitals and rehabilitation centres, and sup- 
port was given for the extension of services by 13 rehabilitation 
centres, 10 hospital centres and clinics, 17 cerebral palsy train- 
ing centres, five crippled children's services, and by seven of 
the provincial programs. Other projects supported the full-time 
professional training of 31 rehabilitation personnel with addi- 
tional bursaries for short courses, and also the operation of four 
schools of physical, occupational and speech therapy. 


Subsection 3 - Health Services in the Yukon and 
Northwest Territories 


Health Services in the two Territories are operated under 
conditions considerably different from those in the provinces. 
Extensive sparsely settled areas, climatic conditions, lack of 
local government and direct federal administration constitute a 
basic set of conditions under which health services for both na- 
tive and white populations, outside the few settled.areas, are 
provided by government agencies or religious organizations. The 
Yukon Territorial Government, the Northwest Territories Council, 
the Directorate of Indian and Northern Health Services of the 
Department of National Health and Welfare, the Department of 
Northern Affairs and National Resources and the Department of 
National Defence are all concerned with the provision “of services. : 


Complete health services are supplied to Indians and 
Eskimos by Indian and Northern Health Services. Particular em- 
phasis is given to tuberculosis, and mass x-ray programs are 
carried out annually. The Eastern Arctic is served by the annual 
Hastern Arctic Patrol as well as by medical health officers. In 
the Western Arctic, medical officers and nursing stations are 
located at strategic points and a travelling dentist is employed. 
Persons who cannot be cared for locally are transferred to federal 
hospitals in the provinces. 


In the Yukon Territory, services for the white population 
are administered through the Commissioner for the Yukon and in- 
clude complete treatment for tuberculosis and poliomyelitis 
patients and hospital care for indigent residents. Public health 
services include communicable disease control, -public health 
nursing, sanitary inspection and tuberculosis case-finding. 


Bon 
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The Northwest Territories in March 1960 concluded an 
agreement with the federal government concerning hospital insur- 
ance to become effective on April 1, 1960. Health programs for 
the white population include treatment for tuberculosis and 
venereal disease as well as dental care for children under 17 
years of age and hospital care for the mentally ill. Cancer 
diagnosis is provided through the Edmonton Clinic. Indigent 
residents are eligible for medical, dental and optical services 
as well as for general hospital care. 


Responsibility for social welfare is shared by all levels 
of government. Costly income maintenance measures such as old 
age security and family allowances, or programs such as unempioy- 
ment insurance and the National Employment Service where nation- 
wide co-ordination is required are administered federally. Sub- 
stantial federal aid is given to the provinees in meeting the 
costs of social assistance. The federal government talsa”™ provides 
services for special groups such as Indians, Eskimos, and immi- 
grants. 


The Department of National Health and Welfare is the agency 
generally responsible for federal welfare matters; the Departments 
of Veterans Affairs, Citizenship and Immigration, and Northern 
Affairs and National Resources also operate important programs. 

The Unemployment Insurance Commission is responsible for the opera- 
tion of unemployment insurance and the National Employment Service. 


Administration of welfare services is primarily a respon- 
sibility of the province but the provision of services is often 
assumed by local authorities, generally with financial aid from 
the provinces 


SECTION 1 - FEDERAL GOVERNMENT PROGRAMS 


Subsection 1 - Family Allowances 


a 


providing equal opportunity for all Canadian children. The allow- 
ances do not involve a means test and are paid entirely from the 
federal Consolidated Revenue Fund. They do not constitute taxable 
income but there is a smaller income tax exemption for children 
eligible for allowances, 


Allowances are payable in respect of every child under the 
age of 16 years who was born in Canada, or who has been a resident 
of the country for one year, or whose father or mother was domi- 
ciled in Canada for three years immediately prior to the birth of 
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the child. Payment is made each month, normally to the mother, 
although any person who substantially maintains the child may be 
paid the allowance on his behalf. Allowances are paid at the 
monthly rate of $6 for each child under 10 years of age and $8 
for each child 10 or over but under 16 years. The allowances are 
paid by cheque, except for some Eskimo and Indian children in re- 
mote areas for whom payment is made largely in kind because of 
lack of exchange facilities and the desirability for education in 


the Vise or nutritive foods, 


If the allowances are not spent for the purposes outlined 
in the Act, payment may be discontinued or made to some other 
person or agency on behalf of the child. Allowances are not pay- 
able for any child, who fails to comply with provinelal, sehool 
regulations or on behalf of a girl who is married and under 16 


Years of age. 


The program is administered by the Department of National 
Health and Welfare through regional offices located in each pro- 
vineial capital. A welfare section in each regional office deals 
with welfare questions arising from administration of the allow- 
ances. Issuing of the cheques is the responsibility of the 
treasury division of each regional office, which reports to the 
Chief Treasury Officer of the Department of Finance attached to 
the Department of National Health and Welfare. The Regional 
anne hog for the Yukon and Northwest Territories is located in 

AWA » 


Through the Department of Citizenship and Immigration, the 
federal government pays family assistance at the rate of $5 a 
month for each child under 16 years of age supported by an immi- 
grant who has landed for permanent residence in Canada, or by a 
Canadian returning to Canada to reside permanently. This allow- 
ance, which is paid quarterly and for a maximum period of one 
year, 18 not payable to a child receiving family allowances. 
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1. -- Family Allowances Statistics, by Province, 


————————————————————e—eE 


Province and 
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March 
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62,203 
63,245 


137,067 
13,240 
135493 
13,648 
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642,573 
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686,872 


704,831 
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127,904 
130,210 
131,320 
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(1) Based on gross payment for March. 
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for Whom 


Allowance 


Paad a0 
March 
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Years Ended March 31, 1957-60 


Average Allow- 
Average & ty 


Number of ance ( 

Children 

per Family 
in March 

No $ $ 

3.04 18,31 6.02 
3.07 20.40 6.65 
3.09 20.57 6.66 
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1. -- Family Allowances Statistics, Divas Oveanniciens 
Years Ended March 31, 1957-60 (Cont'd) 


Families Children Average Average Allow- Net 
Receiving | for Whom Number of ance Total 
Province and Allowance | Allowance | Children Allowances 
Year in Paid in per Family Per Per Paid during 
March March in March Family | Child Piscaleeueana 


No. $ $ 


No. 


Brite .ColumULe sven LO O17, 207,626 4LO, 749 12.86 6.06 31,029,472 
1958 217,009 466,169 14.35 6.68 34,969,036 
1959 225,492 488,891 14.49 6.68 38,409,308 
1960 230,549 506,895 14.72 6.69 39,984,176 

Yukon and Northwest 
The GOES sus ocaysacal Oy, 4,794 ai tpts wits 14.00 5.93 819,150 
1958 F033 12,045 ee Po, 6.63 OO Fe oek 
1959 5,267 13,423 “47.21 Gao 990 349 
1960 5,508 14,408 16.44 6.35 1,074, 944 
CANADA sca crececsceeeee 61957 e020, 09k 5,571,436 14.49 6.05 397,517, 840 
1958 | 2,406,734 | 5,796,380 16.08 6.68 | 437,886,560 
1959 | 2,492,581 | 6,035,256 Ve.l5 6.67 | 474,787,068 
1960 |}.2,551,264 | 6,219,989 L6.ee 6.67 | 491,214,359 


(1) Based on gross payment for March. 


co es 


subsection 2 — Old Ape” cecurity 


The Old Age Security Act of 1952, as amended, provides a 
universal pension of $55 a month, payable by the federal govern- 
ment to all persons aged 70 or over, subject to a residence quali- 
fication. To qualify for pension a person must have resided in 
Canada for ten years immediately preceding its commencement or, if 
absent during that period, must have been actually present in 
Canada prior to it for double any period of absence and must have 
resided in Canada at least one year immediately preceding commence- 
ment of pension. A 1960 amendment to the Act provides that pay- 
ment of pension may be continued for any period of residence out- 
Side Canada if the pensioner has resided in Canada for at least 
2> -yearscaitem attaining thée-age’ af 21, or,°1i he Mas not, ii may 
be continued for six consecutive months exclusive of the month of 
departure from Canada. 


Until 1959, the pension was financed on a pay-as-you-go 
me vood torouen a 2 ).c.* sales “jax ‘are Cac yRtax mn reorporation 
income and,) subject to a limitiof $60.4 year, ia 2 p.c. .-tax on 
personal income, Effective January 1, 1959, the tax on corpora-— 
tion income and from April 9, 1959, the sales tax, were raised to 
3 p.c. The rate on taxable personal income was raised to 3 p.c., 
with a maximum of $75 for 1959. Beginning with 1960, the maximum 
tax on taxable personal income rose to $90 a year. Taxes are paid 
into the Old Age Security Fund. If they are insufficient to meet 
the pension payments, temporary loans or grants are made from the 
Consolidated Revenue Fund. The pension is paid from the Consoii- 
dated Rewyenne:-Pundiand echarsed-to,the.0ld Bee isecunity adfund. ine 
program is administered by the Department of National Health and 
Welfare through regional offices located in each provincial 
capital. 


Persons in receipt of old age assistance (see p. 26) who 
reach age 70 are automatically transferred to old age security. 
Otherstmaker application ,to thezresiongl ~offiice. 


British Columbia, Alberta and Saskatchewan make supple- 
mentary payments to those recipients of old age security who 
qualify Under a means and residence test. In British Columbia 
the allowance may not exceed $24 a month, in Alberta $15 a month, 
and inSasketchewah it is a minimum df $2.50 2 month rising to 4 
maximum of $10 a month. In Ontario, the provincial government 
shares to the extent of-80 psc. in the first $20 a month of sup- 
plement paid bya municipality. to.a needy recipient of old age 
securityy (int Manitoba, “the provines may jpay~a socfal allowance 
to a recipient of old age security unable to provide the basic 
necessities! of life...In some provinces and in Yukon Territory, 
recipients of the pension who are in special need may be eligible 
for relief. 
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3. -- Old Age Security Statistics, by Province, 
Years Ended March 31, 1957-60 


Pensioners Pensions 
i Paid during 
Fiscal Year (net) 


Province or Territory 
and Year 


tb 

IEW OUI. LAT ca %rcn Re vaemee ial wiles es ps ka ies $B V205 
9,490,737 
11,012,906 
1719253599 
Prince, Wdwerd,s Es leds .tsuuac aos ds 2 Spo tao ee 
4,139,668 
4,809,942 
4,823,008 

Nova S601... ..s-.c8 bem e eee. 18:£706.,4153 
23,008,418 
26,780,353 
27,012,650 
New Prater icons vc ce cee es ee Homie Lye Og 005 
16,747,674 
LDS oS Ue 
19,906,303 
ONAN SCN ee SA o's eo owns abc 79,650,588 
99,490,164 
116,993,184 
184,500 120,622 
Omar TOM. 3 he Poet foe eto ee. ene 291,493 138,792, (96 
301,183 172,804,152 
310,094 203942575138 
SLawiee 208,616,082 
Mam LODa ANd th. «flat, «> anctnetera or ehieg eae 47,908 22,842,472 
505079 28,562,399 
52,066 34,029,850 
pS eet 35,046,515 
DSO a TOMEWE Ts + a e-pun aces ode epiesel eae 48,984 23,334,799 
51000 29,420,360 
53,469 35,099,259 
5D 253 36,311,267 
PEE RY CPOE out, oi wha te aces aie Geo eT 50,524 23,942,472 
neg, 30 HHS 217? 
55,968 36,534,769 
58,386 SB 9g 7 
Dw wt LS lP COMIN HE ahs wcdiete ete eters 6 <4 Sa es ale) 46,923,834 
k 104,297 59,408,009 
108,396 70,769,169 

111,742 73 155,743 

Yukon and Northwest 

Rerpitomesia lt) «pla. coals. UP hao g 195 To 280,68 
195¢ 599 344.305 
623 408,856 
608 411,690 
Gr ale k et: ere Seen Cretan oS aa tae SN 5 Sy, 5, 379, 241g 
473,859,103 

559,279, 85 

574,887,044 


ike nee 
Subsection 3 - Other Federal Government Programs 


Unemployment Insurance and National Emplo ent Service. - 
In 1940, by an amendment to the British North America Act, the 
federal government was given jurisdiction in the field of unemploy- 
ment insurance and the Unemployment Insurance Act was passed, — 
establishing a national system of unemployment insurance which is 


outlined in Chapter XVII. 


The National Employment Service is operated in conjunction 
with the unemployment insurance scheme. It is administered 
through local employment and claims offices and supervised by the 
Department of Labour. 


Welfare Services for Indians and Eskimos. - The welfare 
of Indians and Eskimos is administered by e Department of 
Citizenship and Immigration and the Department of Northern 
Affairs and National Resources, respectively. 


SECTION 2 — FEDERAL-PROVINCIAL PROGRAMS 


subsection 1. -— Old Age Assistance 


The Old Age Assistance Act of 1952, as amended, provides 
for federal reimbursement to the provinces for assistance to per- 
sons aged 65 or over who are in need and who have resided in 
Canada for at least ten years or who, if absent from Canada during 
this period, have been present in Canada prior to the commencement 
of the ten-year period for double any period of absénce. On 
reaching age 70 a pensioner is transferred to old age security. 
The federal contribution may not exceed 50 p.c. of $55.4 month or 
of the assistance paid, whichever is less. The province adminis-— 
ters the program and, within the limits of the federal Act, may 
fix the amount of assistance payable, the maximum income allowed 
and other conditions of eligibility. 11 provinces and territories 
use @ maximum payment of $55 a month. 


’ For an unmarried person, total income allowed, including 
assistance, may not exceed $960 a year. For a married couple it 
may not’ exceed $1,620 a year or, when the spouse is blind within 
the meaning of the Blind Persons Act, $1,980 a year, Assistance 
bi sua to pinta ee an old age security pension or 

be Fepunder S ind Per 
Act, or War Veterans iowa pee ces +e ES a aaa 


British Columbia, Alberta and Yukon Terri 
2g itory make supple- 
peace payments to recipients of old age ide cat denehaaie ee 
under a means and residence test. In British Columbia the allow- 
ance may not exceed $24 a month, in Alberta $15 a month, and in 
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7. -- Old Age Assistance Statistics, by Province, 
Years Ended March 31, 1957-60 


eG. one 
| Recipients | Average Amount | Recipients Federal 

Province and Year in Month of Monthly to Government 
of March Assistance Population | Contribution 

Age 65-69 | during Year 

No. $ $ 

Newfoundland.......... 1957 4, 893 38.0861) 52.61 1,016,721 
. 1958 Dig Lag 53.63 (2) Ds oe ; 9290, 770 

1959 Cab his 53.20 oad 715,386 

1960 ore his De al 61.10 736, 291 

Prince Edward Island..1957 580 28.04 P58 98,220 
1958 659 ls 55 (2) 19.97 142,258 

1959 756 4h 45 22.24 191,759 

1960 750 45.69 22.06 204,935 

NOVA, SOO E « cichecpe,ne.e Sea 1957 4,950 33.95 25.26 10264329 
1958 Perils 50.15(2) 26.10 1,518,055 

1959 5,485 49.40 a7 829 1 olin ooo 

1960 5,477 48.82 ee cali 1,619,495 

New Buunewlek (..4. 0s old 1957 5,624 36.92 Sera i 3276,064 
1958 5,724 52.46 (2) Bil i 5559905 

1959 Ue) 51a be PAS 1,829,266 

1960 5,682 8 mis 36.90 1,788,696 

OSC vu lek-parpecys cue ued one Mey) ic NPs WT 37.47 3:04 0: 7,159,030 
WO Bol Welt Sig Base sole 30,84 8,702,893 

1959 34,134 51.88 BI2t 23 10,593,250 

1960 ah 312 51.69 31.65 10 , 688,586 

On tee aio.fieh slow eee ES) 1957 20, 744 36493 12.59 ror s ye 

1958 21077 51.76(2) 12.56 5,650, 

1959 PG oi 48.96 ig es ee 

1960 22,544 48.79 dag Seis 6,608,363 

Pen GOs 4 ee vele Satueseretens 1957 4,560 37.88 L607 1,065,848 
1958 4474 Bane) 15.48 ibe ei 

1959 4 836 51.98 LP) 1,572,890 

1960 4,998 HL 55 Nar eS. 1,580,928 
Saskatehewane.....06.. 1957 4,963 SF) eel 17.35 1,159,833 
1958 5,129 Ce, 17.45 1,435,188 

LOD? Sy DoW 5 5 no, 50 1,763,549 

1960 5726 50.64 20.30 1 icone 

ALON ba cbt cece tls ersten Oia: 5,400 36.14 17.88 1,220,050 
1958 ie 51.33 (2) 18.26 ils 6 a oer 

1959 6,096 50.62 19.54 O77, 243 

1960 6, 30 50m oe 20.05 1,955,780 

British Colunbial.o... LoS7 7,029 eof ery s 1,669,790 
1958 6,906 $2,922) 12.86 1,979,058 

1959 7,276 51.96 HS NGS: peo pee 

1960 1091 Sly 14. 2d. elds fuS 
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7, -- Old Age Assistance Statistics, by Province, 
Years Ended March 31, 1957-60 (Cont'd) 


Recipients Federal 


Province and Year in Month of Monthly Government 
of March Assistance Population | Contribution 
Age 65-69 |during Year 


$ $ 
Yukon Perri tory. ss ied + 1957 40.00 6, 640 
1958 46.003) 9,726 
1959 55.00 13,280 
1960 54.90 14,982 
Northwest Territories.1957 37.96 22,619 
1958 53.99(2) 29 385 
Loo bls 20) 39 989 
1960 52.39 40,267 
Cae el se ea: oe eke 1957 S77.08 205399 «L0 
1958 92, 484 52.19 a een 
L959 97,836 50.97 30,207,284 
1960 98,773 50.74 30,349,393 


a During fiscal year maximum assistance was raised from $30 to $40 per month. 

2) During fiscal year maximum raised from $40 to $55 a month. 

(3) During fiscal year monthly maximum raised from $40 to $46; raised to $55 in 
May 1958, retroactive to November 1, 1957. ‘ 


hie Ore. 


the Yukon $10 a month. In Ontario, the provincial government 
shaees~to-the-extent~of-S0=peerin= thes firset-$20"a-menthof the 
Supplement paid by a municipality to a needy recipient of old age 
assistance. In Manitoba, the province may pay a social advance 

to a recipient of old age assistance unable to provide the basic 
necessities ‘of life iin some provinces and in the Yukon, recipi- 
ents of old age assistance who are in special need may be eligible 
for relief. 


yubsection' 2" = dwowances for BlindPersons 


The Blind Persons Act) of. 1952,.-as..amended, provides for 
federal reimbursement to the provinces for allowances to blind 
persons aged 18 or over who are in need and who have resided in 
Canada for at least ten years. The federal contribution may not 
exceed 75 p.c. of $55 a month or of the allowance paid, whichever 
is less. The province administers the program and, within the 
limits of the federal Act, may fix the amount of allowance payable 
and the maximum income allowed. Ail provinces use a maximum pay- 
ment of $55 a month. 


To qualify for an allowance a personvmust meet the re- 
quired definition of blindness and have resided in Canada for ten 
years immediately preceding commencement of allowance or, if ab- 
seht from Canada during this period, must have been present in 
Canada prior to its commencement for a period equal to double any 
period of absence, 


For an unmarried person, total income including the allow- 
ance may not exceed $1,200 a year; for a person with no spouse 
but with one or more dependent children, $1,680; for a married 
couple, $1,980. When the spouse is also blind, income of the 
couple may not exceed $2,100. Allowances are not payable to a 
person receiving assistance under the Old Age Assistance Act, an 
allowance under the Disabled Persons Act or the War Veterans 
Allowance Act, a pension under the Old Age Security Act or a 
pension for blindness under the Pensions Act. 


British Columbia, Alberta, Saskatchewan and Yukon Terri- 
tory make supplementary payments to recipients of blindness 
allowances who qualify under income and residence tests. In 
British Columbia a flat rate allowance of $24 a month is payable, 
in Alberta the supplement may not exceed $15 a month, and in the 
Yukon $10 a month. In)Saskatchewan, a minimum of $2.50 4 month 
is payable, rising to a maximum of $10 a month. In Ontario, the 
government shares to the extent of 80 p.c. in the first $20 a 
montiwrmpatd by a mumicipalityite s mecdy recipient. In Manitoba, 
the province may pay a social allowance to a recipient of a blind- 
ness allowance unable to provide the basic necessities of life. 
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8, -- Statistics of Allowances for the Blind, by Province, 
Years Ended March 31, 1957-60 


Federal 

1G) >| Government 
Population | Contribution 
Age 20-69 | during Year 


Recipients 
in Month 
of March 


of Monthly 
Allowance 


Province and Year 


No. $ 
Wewf ound | AyiO a sits cus and ARE 3°70 39.47 0.186 132,572 
1958 3°76 5h 45 (1) 0.190 152,688 
1959 ho? 54.41 0.201 Ss Pewee) 
1960 418 elt, 05 0.203 200, 644 
Prince Edward Island..1957 90 Seas 0.170 BL aor 
1958 - 96 53.13 (1) 0.198 37,568 
Loo 87 53.48 Qugh7s 43,338 
1960 85 na 2 0.170 41587 
Mowe SOO tLe ius sss nea we 1957 714 Pye Bee: 0.194 258,095 
1958 745 53 .92(1) 01204 312,969 
1959 787 53.40 Gnred5 376,544 
1960 773 bee al 0.210 O7 ooo 
New Briunewick. wees gen 1957 TL 939.53 O.Z52 2585382 
1958 715 53.94(1) 0.258 310,481 
LISD 724 53.90 0.25.0 357,742 
1960 706 53.88 0.246 348,797 
DOR DOUN So. sMats tay aie ene 1957 2,918 897.32 0,118 1,046,32 
1958 2,956 Bho (2) 0.117 ten one 
1959 3,056 54.06 0.118 “1,500,856 
1960 35 012 54.06 0.114 1,493,920 
Guiparace WeN,he Sh? 1957 17s 39.09 0.056 6 
é : 5 132 
1958 Ly tao 53.73(1) 0.053 735) 3h 
1959 1,833 50.75 0.055 867,247 
1960 1,847 50s 0.055 839,340 
MeO UL yines sats cents 1957 Lo2 39.60 0.08 
: 083 147,72 
1958 392 Bites cl 0.082 metab 
ae sie belponl 0.086 198,649 
39 53.29 0.082 195 ,336 
Saskatchewan....s.eee. 1957 399 38.80 
F 0.081 141 
1958 442 67 320) 0.088 mae ee 
1959 417 53.01 0.089 203,034 
960 397 53.70 0.084 195,614 
Wieriber, auc! ote om oe 1957 418 39 
0.070 
et |: Bete og taal a 
1959 el 53,22 0.072 223,721 
9 Cele 0.069 223, 443 
Bisdehai cia O Olu ds ae ie eee 1957 482 
5 Siem 0.062 
1998 505 53.67(1) 0.059 eae 
aes at Beis | 0.060 248,774 
541 53.59 | 0.061 263,063 


SS 


8. -- Statistics of Allowances for the Bling, by Province, 
Years Ended March 31, 1957-60 (Cont'd) 


Recipients 
Province and Year in Month 
of March 


PUkonm Teer puory iss ees WO i 


Northwest Territories.1957 
1958 
LOSS 
1960 


Canad cists muevere is woo, 
1958 
LOB 
1960 


of Monthly 
Allowance Population 
Age 20-69 


Federal 
Government 
Contribution 

during Year 


$ 


2,160 
2,300 
2,506 
1,015 


7 4h? 
10,861 
12,746 
14,936 


2,959,526 
3,575,724 
4,235,131 
4,197,087 


i i i i i nh 

1) During fiscal year maximum assistance was raised from $40 to $55 a month, 
eS During fiscal year maximum raised from $40 to $46 a month; raised to $55 a 
month in May 1958, retroactive to Nov. 1, 1957. 


eS ee 


Subsection 3 — Allowances for Disabled Persons 


The Disabled Persons Act of 1954, as amended, provides for 
federal reimbursement to the provinces for allowances paid to 
permanently and totally disabled persons aged 18 or over who are 
in need and who have resided in Canada for at least ten years im- 
mediately preceding commencement of allowance or, if absent from 
Canada during this period, have been present in Canada rien -to 
its commencement for a period equal to double any period of 
absence. To qualify for an allowance a person must meet the de- 
finition of permanent and total disability set out in the Regula- 
tions to the Act. The federal contribution may not exceed 50 p.¢. 
of $55 a month or of the allowance paid, whichever is less. ALT 
provinces and territories use a maximum payment of $55 a month, 
The province administers the program and, within the limits of the 
federal Act, may fix the amount of allowance payable, the maximum 
income allowed and other conditions of eligibility. 


For an unmarried person, total income including the allow- 
ance may not exceed $960 a year. For a married couple the limit 
is $1,620 a year except that if the spouse is blind within the 
meaning of the Blind Persons Act, income of the couple may not 
exceed $1,980 a year. Allowances are not paid to a person re- 
ceiving an allowance under the Blind Persons Act or the War 
Veterans Allowance Act, assistance under the Old Age Assistance 
Act, a pension under the Old Age Security Act, or a mother's 
allowance. 


The definition of permanent and total disability employed 
under the Act requires that a person must be suffering from a 
major physiological, anatomical or psychological impairment, veri- 
fied by objective medical findings. The impairment must be one 
that is likely to continue indefinitely without substantial im- 
provement and that will severely limit activities of normal living. 


The allowance is not payable to a patient in a mental in- 
stitution or tuberculosis sanatorium. A recipient who is resident 
in @ nursing home, an infirmary, a home for the aged, an institu- 
tion for the care of incurables or a private, charitable or public 
institution is eligible for the allowance only if the major part 
of the cost of his accommodation is being paid by himself or any 
other individual. When a recipient is required to enter a public 
or private hospital, the allowance may be paid for no more than 
two months of hospitalization in a calendar year, excluding months 
of admission and release, but for the period that a recipient is 
a Eval hospital for therapeutic treatment for his disability or re- 
habilitation, as approved by the provincial authority, the allow- 
ance may continue to be paid. The provincial authority must 
Suspend the payment of the allowance when in its opinion the 
recipient unreasonably neglects or refuses to comply with or to 
avail himself of training, rehabilitation or treatment facilities 
provided by or available in the province. 
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9. -- Statistics of Allowances for Disabled Persons, by Province, 
Years Ended March 31, 1957-60 


IEDR IA - 


Recipients | Average Amount Recipients Federal 
Province or Territory in Month of Monthly to Government 
and Year of March Allowance ni pees iar ‘oreerpripe ni hi 
Age 20- uring year 
No. $ $ 
Newfoundland. ....0642..1957 720 39.44 0.363 163,167 
1958 822 54,78(2) 0.415 205,845 
£959 980 54.69 0.483 302,224 
1960 1,128 54.56 0.547 348,586 
Prince Edward Island. .1957 345 33.94 0.652 65,690 
Ree pote Siar neal ! 460 Ror ee 0.950 133,222 
1959 596 51.28 1,219 169,01 
1960 650 52.73 1.303 197,988 
N Bennie. 7: O..¥. 1957 | 1,465 35.69 0.399 290 ,339 
ouk. 1958 | 1,790 52.56(1) 0.491 ore 
1959 2,184 52.65 0.596 2 ee 
1960 2,484 52.67 0.675 759,333 
New B Olea A the oat 1957 1,262 39.43 0.440 281,859 
i dd aia 1958 12 hls 6h, 62(1) 04531 Hol 650 
1959 1,734 54,24 OGL zeke 
1960 1,874 54.20 0.652 596,463 
BAGHSC «Fite s ow bhated wenn 1 O57 15,856 elstek ess 3 +593 1395 
1958 ne39ee bet D eres pies 18 
1959 Vag Wash P 53.94 Ora) 3” 07°35h 
1960 25,103 54.01 0.951 1307, 
OBO BAD apie cn 0 (un mere TA 1957 | 8,065 tadatel were Peeiace 
es nes Boos 0.345 3,485,924 
1960 | 12,354 53.76 0.365 3,858,355 
Manitoba..coese AO, 5 1957 819 of as Rae peels: 
135 it aia 0.258 381,004 
1960 1,376 53.98 0.285 433,097 
221,966 
Saskatchewan..eeee ceva te | 988 Hae ar are atl 
1989 ae 2415 0.266 Hos , Wly3 
3 
1960 1,337 54,28 0,283 433,211 
320 276,593 
PP es Aa peat s OTE aie eae ratit 556’ B26 
: 15,932 
1 1,648 53.09 0.25 515, 
a 1,702 53.06 0.256 536,720 
0.138 227,926 
British Gali eias cael) 7 43) 3h '38(2) 0.150 3494100 
1 1,585 53.98 0.181 : 
mee 1,866 54,00 0.211 574, 686 


name! dee 


9. -- Statistics of Allowances for Disabled Persons, by Province, 
Years Ended March 31, 1957-60 (Cont'd) 


Recipients Federal 
Province or Territory in Month of Monthly Government 
and Year of March Allowance Population | Contribution 
Age 20-69 | during year 
No. $ 
LU ON Perri Gory eq.caies palieiowy, 4 ae Beane 
1958 oe oeoe 
a9 2 192 
1960 3 770 
Northwest Territories.1957 3 44g 
1958 6 1,652 
19359 ie 2,893 
1960 2 bP es 
Canada sus nsese. el OS 7he 914 835 W675 
1958(2) 41,840 11,091, 664 
1959 | 48,040 15,330,368 
1960 49,889 16,050,514 


io During fiscal year maximum payment increased from $40 to $55 a month. 
2) Excluding Yukon Territory. 


In the fifth year of the program, disabilities in the two 
medical classes, mental, psychoneurotic and personality disorders 
and diseases of the nervous system and sense organs were again 
found to be most prevalent among those persons becoming eligible 
TOrean allowance. These classes accounted for 53,9 pc, of the 
new cases,:an increase over the 47,5 pec. in the year ended March 
31, 1959. Neoplasms and diseases of the respiratory system in- 
creased also slightly over the previous year. Other classes, 
however, such as diseases of the circulatory system, diseases of 
the bones and organs of movement, and infective and parasitic 
disease, continued to decline. Mental deficiency, the mest’ fre= 
quently occurring disability, rose from one fifth to nearly one 
quarter of all cases granted an allowance, 


British Columbia pays a flat rate supplement of $24 a 
month to recipients of disability allowances who qualify under a 
residence test. In Ontario, the government shares to the extent 
Of 80 ).Ce iu the first $20 a month paid by: a municipality te a 
needy recipient. In Manitoba, the province may pay a social 
allowance to a recipient of a disability allowance unable to pro-~ 
vide the basic necessities of life. In some provinces and in 
Yukon Territory, recipients in special need may also be eligible 
for relist. 


Subsection 4 — Unemployment Assistance 


Under the Unemployment Assistance Act of 1956 as amended 
in 1957, the federal government may share with a province and its 
municipalities 50 p.c. of the cost of financial assistance to un- 
employed persons. No distinetion is made in the legislation 
between the employable and the unemployable. 


Reimbursement is made to the province for payments within 
the existing provincial framework of general assistance. The 
scale and conditions of relief payments to recipients continue tf 
be determined by the provinces and municipalities, except that the 
province agrees not to make length of residence a condition for 
the receipt of assistance when an applicant comes from another 
province which has signed a similar agreement. 


A 
ts \ 


The Act provides for federal sharing of provineial an 
municipal payments for those in certain types of homes for sp 
care, including homes for the aged and nursing homes. 


It excludes federal reimbursement for payments for persons 
receiving mothers' allowances. Those receiving various types of 
social security payments under other programs are 4iso excluded 
but the federal government shares with the provinces any addition- 
al relief payments, other than cost-of-living bonuses or across- 
the-board pension supplements, made to such persons who are 
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unemployed and in need. Health care and administration costs are 
also excluded from federal government reimbursement. 


11 parts of Canada have been participating in this pro- 
gram since the beginning of 1959. 


Agreements for the payment of federal assistance, effec- 
tive July 1, 1955, were made with five provinces - Newfoundland, 
Prince Edward Island, Manitoba, Saskatchewan and British Columbia. 
New Brunswick and Ontario entered the scheme, effective January 
1, 1956 and December 1, 1956, respectively; and Nova Scotia and 
Alberta, effective January 15 L958.., At, the end oef.1959 the 
Northwest Territories si igned an agreement effective January 1 of 
that year and in 1959 Quebee and Yukon Territory entered invo 
agreements effective July 1, 1958 and January 1, 1959, respectively. 


SECTION 3 -— PROVINCIAL PROGRAMS 
Subsection 1 - Mothers’ Allowances 


All provinces make provision for mothers! allowances to 
needy mothers who are deprived of the breadwinner and are unable 
to maintain their dependent children without assistance. These 
programs have undergone a number of changes in recent years. 

Liew Lay requirements have been PS and liberalized. A 
number of provinces are combining mothers! allowances in a broad- 
ened program of provincial allowances to several categories of 
persons with long-term need. There is a tendency to incorporate 
this legislation with general assistance within a single Act, 
while continuing separate administration. In British Columbia, 
on the other hand, aid to needy mothers is provided under the 
general assistance program and in the same way as to other needy 
persons. 


Subject to conditions of eligibility which vary from 
province to province, mothers' allowances are payable from pro- 
vineial funds to applicants who are widowed or whose husbands are 
mentally incapacitated and, except in Alberta, to those whose 
husbands are physically disabl ed and unable to support their 
families. They are also payable to deserted wives who meet spe- 
cified conditions; in several provinces to mothers whose husbands 
are in penal institutions, or who are divorced or legally sepa- 
rated; in some, to unmarried mothers; and in Ontario, Quebec, and 
Nova Scotia to Indian mothers. ere mothers may be eligible 
under particular circumstances in most provinces. 


The number of families and children assisted and amounts 


of benefits paid as at March 31, 1959 and 1960 are given in 
Table 11 and rates of benefit as at July 1960 in Table 12. 
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10. -- Unemployment Assistance, by Province, Years Ended March ai bse —60 
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Province or Territory Federal Share of Unemployment Recipients 
and Year Assistance Costs in March 
No. 
WEWLOUNGISANd csi d ac ctees se 601957 1,562,058 39,489 
1958 ley 626 45,799 
1959 3,269,622 58,264 
1960 3452), 898 52,505 
Prince Edward Island.......1957 54,036 12539 
1958 ayy Cult) L, 72 
L729 OF, G22 1,418 
1960 T3592" L¥eDD 
a iis a ehae Osea 6,273 5,083 
Nova Scotia tee eR sth 
1960 664,878 el O95 
2,88 Dg oy 
New eile amici Vcr ane ae etd 
1959 265,812 73589 
1960 360,559 9,077 
2S a REINS © 128,915 52,059 
pa ae 6,085,922 62; 446 
Sea ean eine ee) 640,103 VEE oe 
OWMGERR AO Melsisiae ata ea 3 Gb 78 61 623 
RNS 10,127,817 Late 
1960 11,669,544 83,762 
ISTE @ eine emai al'ay<)@ otate 6 6 ca Moet ee 13’ 785 
195? 2,067,829 eee 
1960 2,868,333 20,165 
2,678 OR e3 
Saskatchewan..... RSE eat 128 
L959 1,492,338 nee 
1960 1,823,968 18,9 
Alber tassseseerereeeeeese eT 95800) ; at ae ane 
9 , 
1960 2,098,350 17,630 
21,289 
Britten Columbia es see eos eae AGA titans 
1959 6,001,341 tae 
1960 7,305,454 ; 
F (4) 6,687 101 
Yukon a aaa ! 32° 62 1h” 
81 
Northwest Territories.....-19580) eee 157 
1960 26,197 174 
10 123,578 
POUAMe ras hia atein sso cas nace tang 182,135 
’ ’ 4 
1959 29,738,497 eae. 
1960 36,579,658 , 


Payments represent 80 percent of the 


1) Agreement effective January pe BS Le 
(2) d a deduction of 1,500 persons 


nt effective from July 1, 1958. e Ba 
oe ere Liaah pending completion of the op i 
has been made for the number of Ah a ae £ ; 
3) Agreement effective from December with a ‘ 
24 Agreement effective from January 1, 1959. 


ONS 


The age limit for children is 16 years in most provinces 
with provision made to extend payment for a specified period if 
the child is attending school or if he is physically or mentally 
handicapped. In all provinces applicants must satisfy conditions 
of need and residence but the amount of outside income and re- 
sources allowed and the length of residence required prior to 
application vary, the most common period being one year, although 
in one province it is five years. Two provinces have citizenship 
requirements. 


In each province the relevant legislation is administered 
by public welfare authorities. In some provinces a Mothers’ 
Allowances Board or Commission makes the final decision regarding 
eligibility and the amount of allowances granted, or acts in an 
advisory capacity. 
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ll. -- Mothers' Allowances, by Province, as at March 31, 1959 
and 1960 


ere 
————— ee 


Children 


Families 


Province and Year Assisted Assisted Payments 
$ 

Newfoundland..... 2) Fee 1959 2,859,072)1} 
1960 By 225527344 

Prince Edward Island........ 1959 L2G, Joe 

1960 130,510 

Novavacea Tate 1959 1,887,882 

1960 1,920,450 

Wewobrunewicl 6). sch bees es es 1959 3 OF, 0775 

1960 PAS Were lo. 

UE DCO cdc's veplene.o'} dee Mahe, aos yak 1959 18,991,476 

1960 205 15.6%,395 

ORE LC spans aie eve d 60d wie Saya ae evana 1959 AS AO 6) yore 

1960 Lig Dg ee 

Bie We pO. oa <a ef ate bee vncte a ale 1959 1,324,993 
1960 1,900 ,000(2) 

Saskatchewan....o«. ip a PO 1959 BID 506 

1960 1,949,697 

SOILS ete eee che ote «008 aid ele = halo oe n7O57, 031 

1960 2,084,682 

British Columbia(3)......60. 1959 
1960 
Casa deities Sats ta es 1959 | 45,451 {123,080 |41,478,206 
1960 49,937 oe Pee a ie 44,884,971 


Caseload transferred to the social assistance program. 


a to social assistance and no separate figures 


1) Approximate. 
Caseload transferre 


R Approximate. 


available. 
(4) Exclusive of British Columbia (see footnote 3). 
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Subsection 2 - Provincial and Local Welfare Services 
rece mee a np ee eo rae et eels aencdeemesseaeeiainsameensninbcemrtbunrernrgeccmubetaniniie once aon ioren eos 


General assistance or relief and the various welfare ser-~ 
vices associated with this form of aid, as well as the care of 
the aged and the protection and care of neglected and dependent 
children, are governed by provincial welfare legislation, Adminis-— 
trative and financial responsibility is shared by the province and 
its municipalities. Provincial administration of welfarg as of 
other provincial assistance is carried out through the gepartment 
of public welfare or of health and welfare in each province. 
Several provincial welfare departments have established regional 
offices for administrative purposes and to provide consultative 
services to the municipalities. 


Significant changes have taken place in provincial pro- 
grams in the past few years. New or revised legislation or new 
procedures in a number of provinces have laid the foundation for 
improved standards of service and administration, and reappraisal 
of services is continuing, 


Notable program changes in the field of general assistance 
or residual aid have been accompanied in several provinces by re- 
distribution of costs between the province and the municipalities, 
and progress has been made in setting up minimum standards of 
administration and encouraging uniform rates of assistance through- 
Gir “View orovance, “The tinanetal -contribuvion ef “tie federal 
government to the provinces for unemployment assistance (see p.37) 
has doubtless been an important contributing factor in the re~ 
alignment of provincial-—municipal responsibilities. 


All provinces are giving some consideration to the need 
for integrated planning on behalf of older citizens. A number 
have increased their capital or maintenance grants to municipali- 
ties and to voluntary groups for homes for the aged and are aiso 
assisting in the construction of low-rental housing projects. 


ward improvement of standards and greater flexibility f services 
with particular emphasis on preventive casework services 


for 
children in their own homes, development of specialized children's 
institutions and the finding of adoption homes for all enilaren 
in need of them. . 

An impressive number of voluntary agencies also contribute 
to community welfare including the welfare of families Oe sade 
dren and of groups with special needs, such as the aged, recent | 
immigrants, youth groups, and released Prisoners. — Family Wi ara 
agencies or combined family and child welfare agencies in urban. | 
centres, for example, offer casework services to families in aes 
of counselling on such problems as marital relations, parent—chi 
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relations and family budgeting. Counselling and. recreational 
services for older or retired people are being developed by many 
agencies and child and youth organizations with recreational and 
character-—building programs offer group participation in physical 
education, camping, the development of special skills, and other 
opportunities for healthful activity. Welfare councils and com- 
munity planning councils contribute to the planning and co- 
ordinating of local welfare services. 


Local voluntary agencies and institutions are usually in- 
corporated under provincial law. They may receive public grants, 
depending on the nature and standard of the services they render, 
although, with the exception of the semi-public children's aid 
societies, their main support may be from united funds or community 
chests, or from sponsoring organizations. 


Welfare services, public and private, are hampered by the 
continued shortage of qualified social workers. Short university 
courses in social work, periodic study institutes, and @ more 
formal approach than in the past to in-service training are being 
developed to improve staff qualifications. A number of provincial 
departments are granting education leave with pay or bursaries to 
enable selected staff to attend schools of social work. 


General Assistance. -— All provinces make legislative pro- 
vision for general assistance on a means test basis to needy 
persons and their dependents who cannot qualify for other forms 
of aid, and some provinces include those whose benefits under 
other programs are not adequate. This assistance, with some ex- 
ceptions, is administered by the municipality with substantial 
financial support from.the province. In most previnces assistance 
is given for food, .clothing, shelter and utilities, but it may 
also include incapacitation or rehabilitation allowances, post— 
sanatorium allowances, maintenance costs of boarding or nursing 
home care, counselling, and homemaking services. 


The provincial departments of public welfare have regula- 
tory powers over municipal administration of general assistance. 
Several provinces recommend rates of assistance as a guide to 
municipalities, and some specify rates at which payments must be 
paid if a municipality is to qualify for provincial reimbursement. 
Specified standards of administration may also be a requirement. 
The province may take the responsibility for aid in unorganized 
areas and for the cost of aid to certain categories of persons, 
such as transients. With the introduction of reimbursement plans 
designed to equalize municipal responsibility, British Columbia 
and Saskatchewan abolished municipal residence requirements. In 
1960, Quebec also abolished municipal residence requirements with 
the reorganization of the assistance program. In other provinces 
the residence of the applicant, as defined by statute, determines 
the financially responsible authority. Under the Unemployment 
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Assistance Act all provinces have agreed that residence shall not 
be a condition of assistance for applicants who come from other 
provinces. For persons without the required length of residence, 
usually one year, in a province, aid may be given by the province 
or the municipality, for which a chargeback may or may not be 
made to the municipality of residence, 


Various financial arrangements are in effect for sharing 
the costs of general assistance between the province and the 
municipality. In Newfoundland, such assistance is the responsi- 
bility of the province and is administered by the Department of 
Public Welfare. In Prince Edward Island, the Department of Welfare 
and Labour provides direct social assistance in rural areas and 
assumes 75 pete Of the cost of assistance granted by the City of 
Charlottetown and the incorporated towns and villages. The De- 
partment also operates a province-wide program of financial aid 
to families where the breadwinner is suffering from tuberculosis 
and is unable to support the family. In Nova Seotia, social 
assistance is administered by the municipality, which receives 
reimbursement from the Department of Public Welfare for two thirds 
of the cost of assistance given and one half of the cost of 
administration. 


In New Brunswick, the administration of assistance tc 
needy persons was completely reorganized under the Social Assist- 
ance Act, 1960. This Act enables the province for the first time 
to share with the municipalities in the costs of the general 
assistance program. The province reimburses each municipality t& 
the extent of one dollar per capita of the population plus /0 p.t. 
of expenditures in excess of that amount, and also pays 5U pc. 
of the cost of administration. 


In Quebec the program of general assistance was cevised 
through an amendment to the Quebec Public Charities Act, effective 
January 1, 1960. The province reimburses municipal departments 
or authorized agencies for the full cost of aid to persons in 
their own homes and administers aid to persons who are untit to 
work for at least 12 months. The cost of aid to unemploya ole 
persons in homes for special care, including nursing homes, is 


° 
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borne two thirds by the province and one third by the institution, 


In Ontario, the Department of Public Welfare reimburses — 
municipalities, up to a prescribed maximum, for 80 pote of their 
expenditures on aid to needy persons and on incapacitation 411.0W 
ances for single needy handicapped residents. 


The Social Allowance Act of Manitoba, passed An 1997 9 se 
transferred from the municipalities to the province responsi bility 
for administering and financing aid to eptage Weiss, Un papi Aad 
capacitated persons whose disability is likely to last more tna 


90 days, and to persons unable to wouk because of their age. Aid 
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to other needy persons, termed "indigent relief", remains under 
the municipalities. The Department of Health and Public Welfare 
reimburses the municipalities to the extent of 40 p.c. of the 
costs, or at a higher rate if costs exceed ‘a Specified amount. In 
Saskatchewan, through the Department of Social Welfare and Re- 
habilitation, the province béars approximately 93 psc. of the cost 
of assistance granted by the municipalities to needy persons. The 
municipalities are assessed annually on a per capita basis for 
about’? pic. “of the lover-—alP Wost Of seciak amy raid nerprovince 
reimburses each municipality for all actual exvenditures. In 
Alberta, the province reimburses the municipalities for 80 p.c. 

of the value of the assistance given. The Department of Public 
Welfare maintains two hostels and one welfare centre to care for 
unemployable single homeless men without municipal domicile. 


The Province of British Columbia, through the Department 
of Social Welfare, reimburses the municipalities on a pooled basis 
for 90 p.c. of the total cost of social assistance to needy per-— 
sons. Also, the province shares equally with the municipalities 
expenditures on salaries of social workers; a municipality with 
fewer than 15,000 population may arrange to have the Department 
undertake social work within the municipality and reimburse the 
Department at the rate of 30 cents per capita per year. 


Care of the Aged. - Homes for the aged under provincial, 
municipal or voluntary auspices are provided for the aged and in- 
firm in all provinces. Voluntary homes generally are provincially 
inspected in accordance with prescribed standards and in some 
provinces must be licensed. Most provinces contribute to the 
maintenance of elderly persons in homes for the aged either 
through general assistance or through statutes which relate par- 
ticularly to these homes. Also, as previously indicated, 50 p.c. 
of the payments on behalf of assistance cases in homes for the 
aged and infirm (homes for special care) are met by “the federal 
government. 


Several provinces make capital grants towards the con- 
struction of homes, and in four provinces capital grants are also 
available to municipalities, voluntary organizations, or limited- 
dividend companies for the construction of low~rental housing. 


Newfoundland maintains a Home for the Aged and Infirm at 
St. John's and also pays, in whole or in part; the cost of main— 
taining needy old people in homes for the aged and boarding homes. 
Mn 1955, @ Brant of ‘20°pie. of Costs; “lo De feild ‘overs gens) car 
period, was made to a religious organization for the construction 
of a home, and provision is made for grants to similar projects 
under other auspices. The province is authorized by the Senior 
Citizens (Housing) Act, 1960, to guarantee the repayment of loans 
made under section 16 of the National Housing Act when they are 
made to limited-dividend companies constructing hostels or housing 
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for the elderly. Payment of the cost of operating hostels or 
housing projects may also be guaranteed. The aged and infirm in 
Prince Edward Island are cared for in two institutions, the Home 
for the Aged and Beach Grove. Both of these are operated by the 
Department of Welfare and Labour. In Nova Scotia, the aged are 
cared for in municipal or county homes, in homes operated by re- 
ligious or private organizations and in private boarding homes, 
The province reimburses the municipalities for two thirds of their 
expenditures for the maintenance of needy persons in municipal 
homes, subject to compliance with specified standards of care and 
accommodation, Homes for the aged receiving aid from the provin- 
cial government are subject to provincial inspection. Homes for 
the aged in New Brunswick are operated under municipal, religious, 
fraternal and private auspices, and receive no direct financial 
support from the province. Voluntary and proprietary homes are 
subject to provincial licensing and inspection and must meet 
standa@rds contained in regulations under the Health Act. Under 
the Social Assistance Act, 1960, the province for the first time 
LO 


Institutional care for indigent old people in Quebec is 
provided through charitable institutions under the Public Charities 
Act, The Homes for the Aged Act authorizes the province to erect 
and maintain homes for the aged and housing projects, or to make 
grants to voluntary organizations for this purpose. Standards in 
homes are governed by regulations under the Public Health Act. 


Under the Ontario Homes for the Aged Act, municipalities 
must provide institutional or boarding home care for the aged. 

. 7 gS ~ 7 + 7 ~f fo x , me te yon or wi cp 
The provinee contributes 50 p.c. of the costs of constructing 


approved homes and 70 p.c. of their net operating and mainvenance 
costs, It also pays up to 70 p.c. of the costs of maintenance in 
approved boarding homes. Homes for the aged under voluntary 
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equalling 50 p.c. of costs up to $2,500 per bed and maintenance 

rants of 75 p.c. of the amount spent by the organization up to 
§3 .40 per day for each resident. The Eiderly Persons Housing Add 
Act provides for grants to Llimited-—dividenda housing corporations 
building low-rental housing for elderiy persons. 


Institutions and boarding homes for the aged and infirm in 
Manitoba are supervised and licensed by the Department ¢3 iaeakth 
and Public Welfare under public health legislation. Under the 
Elderly Persons Housing Act, the province makes ryan 5 
grants to municipalities and charitable organizations, equalling | 
one third of the costs of constructing or acquiring and renovating 
housing accommodation and homes for the aged » NE ex 
ceed $1,400 and $1,667 for one-person and gener sia peeve = 
respectively; $1,200 per bed for new homes for the nee j —_ 
per bed for homes that have been renovated. hes wcpehamiagron ehmpe 
Allowances Act, 1959, the entire cost of assistance vo Those whe, 
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because of age or incapacity, require care by another or in a home 
for the aged for more than 90 days is borne by the province. 


Aged and inform persons in Saskatchewan are cared for in 
four provincial nursing homes and in voluntary homes for the aged. 
The latter are inspected and licensed under the Housing Act. This 
Act also empowers the province and municipalities to subscribe to 
the stock of limited-dividend housing companies building low- 
rental accommodation for older persons: the province may also make 
loans to municipalities to assist them in subscribing. Capital 
grants amounting to. 20 p.ce of construction costs and maintenance 
erants equalling $40 per bed per year may be made to municipali- 
ties, churches or charitable organizations sponsoring approved 
homes or housing projects. Costs of maintaining needy persons in 
homes for the aged are shared by the province and the municipali- 
ties under the Social Assistance Act. 


Under what are termed "master agreements", the Province 
of Alberta bears the cost of constructing and equipping homes for 
the aged and housing units on municipal land. Projects are 
operated by provincially incorporated foundations which include 
municipal councilmen in their membership; net costs of operation 
are borne by the municipalities. The province also meets up to 
80 pc. of the cost incurred by municipalities for the maintenance 
of elderly persons in housing projects and municipal or private 
homes. Private homes are municipally Licensed. 


British Columbia operates the Provincial Home ‘for Elderly 
Homeless Men, the. Provincial Infirmary for the chronically ill 
and, for senile and psychotic patients, three provincial homes 
for the aged. It also licenses and supervises homes for the aged 
and boarding homes and, where necessary, shares with the munici- 
palities on a 90-10 basis the cost of maintaining-needy residents. 
Under the Elderly Persons Housing Aid Act the province makes 
grants amounting to one third of construction ccsts of municipali- 
ties and non-profit corporations, including religious and service 
organizations, engaged in building homes or low-rental housing 
units for elderly citizens. 


Child Care and Protection. - Child welfare services, which 
include child protection and care, services for unmarried parents, 
and adoption services, are provided in all provinces under pro- 
vVineial legislation and are administered by some central authority, 
usually a division of child welfare within the department of wel- 
fare. Except in Quebec, where the province does not administer 
services directly, the program may be administered by the provin- 
clal authority itself or the responsibility may be delegated under 
provincial child welfare Acts to local children's aid societies, 
that is, to voluntary agencies with boards of directors, operating 
under charter’and under the general supervision of provincial 
departments. In Quebec, child welfare services are administered 
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by recognized voluntary agencies and institutions, religious and 
secular. In Newfoundland, Prince Edward Island, Saskatchewan and 
to a large extent in Alberta, they are administered by the prov- 
ince; in the larger urban centres of Alberta there is some dele- 
gation of authority to the municipality. In Ontario and New 
Brunswick, a network of local children's aid societies, operating 
under statutory authority, is responsible for the services, In 
Nova Scotia, Manitoba and British Columbia, services are adminis- 
tered by local children's aid societies in the heavily populated 
areas and by the province in other areas, 


Children's aid societies and the recognized agencies in 
Quebec receive substantial provincial grants and sometimes muni-~ 
cipal grants and in many areas they also receive support from 
private subseriptions or from community chests or united funds. 
Maintenance costs for children in care of a voluntary or public 
agency may be borne entirely by the province -~ as in Alberta, 
Manitoba, Prince Edward Island and Newfoundland ~~ or partly by 
the municipality of residence and partly by the province. 


The child welfare agencies, whether provincial office 
authorized private agencies, have the authority to investigat 
cases of alleged neglect and, if necessary, to apprehend a ch 
and to bring the case before a judge upon whom rests the respon 
bility of deciding whether in fact the child is neglected. When ~ 
neglect is proved, the court may direct that the chiid be returned 
to his parent or parents, under supervision, or be made a ward of 
the province or a children's aid society or, in Quebec, be placed 
under the authority of a suitable person or agency. The appro- 
priate agency is then responsible for making arrangements to mee 
the needs of the child in so far as community resources permis. 
The services may involve casework with famiiies in their own — 
hanes; Torveare may ‘be provided in: foster boarding homes, in Bdop— 
tion homes or, for ehildren who need this form of care, in 
Selected institutions. Children placed for adoption may be wards 
or they may be placed!on the written consent of the parent» Spe- 
cial efforts, which are meeting with considerable SUCC2SS, are 
being made to find suitabie homes for children found sania roa 
place for adoption because of age, disability ot eam, oa eae 
ences. Adoptions, including those arranged private:y, number 
about 11,000 annually. 
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Child welfare agencies make use of the sma L selective 
institution for placement of children who are forced : be away 
from their own homes for a short period or who may need eS 
tion for placement in foster homes, and also ee 
who may find it easier to fit into a group setting reeretehmedh s 
foster home. A growing number of institutions jniaeesaneam: ae | 
demand for special care by a reduction in size or Tre rgantaa tt : 
into small units and by the introduction of training seta me 
staffiand other measures for the improvement of standards. he 
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development of small, highly specialized institutions, which 
function as treatment centres for emotionally disturbed children, 
has’ béeh Of particular significance in recent years, 


Institutions for children are governed by provincial child 
welfare legislation or by special statutes dealing with welfare 
institutions, and by provincial or municipal public health regula- 
tions, The institutions are generally subject to inspection and 
in some provinces to licensing, and are usually required to make 
reports to the province on the movement of children under their 
care. Sources of income may include private subscription, pro- 
vineial grants, and maintenance payments on behalf of children 
in care, payable by the parents, the placing agency, or the re- 
sponsible municipal or provincial department. 


Services to unmarried parents include casework services 
to the mother and possibly to the father, legal assistance in ob- 
taining support for the child from the father, and foster—home 
care or adoption services’ for the ichild.. ITfmecessary,, suppert 
for unmarried mothers may be obtained under general assistance 
programs. In many centres, homes for unmarried mothers are oper- 
ated under private om religous! auspices. 


Except in Ontario, day nurseries for the children of work— 
ing mothers have been established only in the larger centres; 
these are under voluntary auspices and in four provinces subject 
to licensing. In Ontario, where municipal day nurseries have been 
established in most of the industrial centres, a Day Nurseries Act 
sets out standards for operation and licensing to be met by all 
agencies offering day-care services. It also provides for reim- 
bursement of one half of the operating and maintenance costs of 
municipal day nurseries. 


PART IIT ~ NATIONAL VOLUNTARY HEALTH AND WELFARE ACTIVITIES 


A number of national voluntary agencies carry on important 
work in the provision of health and welfare services, planning re- 
search and education. These agencies, some of which are described 
below, supplement the services of the federal and provincial 
authorities in many fields and play a leading role in stimulating 
public awareness of health and welfare needs and in promoting 
action to meet them, 


The Canadian Welfare Council. - The Council, established 
in 1920, is a national voluntary association of organizations and 
individual citizens whose aim is to further the advancement of 
social welfare in Canada. Member organizations include community 
funds and councils, other private social agencies, various federal, 
provincial and municipal departments, and citizen groups and 
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individuals active in the fields of health, welfare and recreation. 
It furnishes authoritative information, technical consultation and 
field service in the main areas of social weifare and provides a 
means of co-operative planning and action by public and private 
agencies. 


The policies and programs of the Council are determined by 
its members under the leadership of a nationally representativ 
board of governors. Aided by professional staff, the members work 
together through Divisions of Family and Child Welfare, Public 
Welfare, Corrections and Recreation and Community Funds and Coun- 
cils, and through special committees on such subjects as social 
security welfare of immigrants and the aging, Departments of the 
Council include the Information and Research Branches and French 
Speaking Services. The Council publishes periodicals entitled 
Canadian Welfare and Bien-Etre Social Canadien, and the Canadian 
Journal of Corrections, a directory of Canadian welfare services, 
pamphlets, and division bulletins, 


The Canadian Diabetic Association, - Formea in 1953 with 
headquarters in Toronto, the Association has 22 branches in vari- 
ous parts of the country and a French-language affiliate, Associa- 
tion du Diabete, in Quebec. The aims of the organization are to 
promote public education regarding diabetes, to detect unrecognized 
eases, to teach diabetics self-care and to conduct research. The 


branches support various services such as free diet counselling, 


schools" or institutes from time to time in many cities. 


The Canadian Red Cross Society. ~ Established in 1896 in 
Canada, the Society is affiliated with the Interngtional Red Cross 
and has branches in all ten provinces with a national headquarters 
in Toronto, Its objectives, defined in its Charter, are “ooo in 
time of peace or war to carry on and assist in work for the im- 
provement of health, the prevention of disease and the mitigation 
6f suffering throughout the world". Ked Cross Society activities 
are very broad, ranging from national and international disaster 
relief services to the support of local projects, One of the 
major activities in Canada is the operation of a national blood 
transfusion service, which ineludes collecting and supplying free 
of charge, for hospital use, blood provided by voluntary donors » : 
The Society also maintains outpost hospitals, nursing atations and 
emergency units in several provinces and provides anew be and 
crafts program and other welfare services in veterans NOSpitaise 
The Junior Red Cross promotes health education through its school- 
room branches across Canada; ,.it supports a special fund to supply 
treatment to indigent handicapped children in Canada and a fund 
to promote understanding among school children ef differen 
countries, 
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The Canadian Foundation for Poliomyelitis and Rehabilita- 
tion. - The Foundation was formed in 1946 to assist poliomyelitis 
Victims, but in 1958, because of the protection afforded by the 
Salk vaccine, it broadened its scope to initiate projects for the 
rehabilitation of persons disabled by other diseases, Through 

the Chapters organized in ten provinces the expanded program, 
financed mainly by the March of Dimes, supports treatment facili- 
ties in hospitals and rehabilitation centres and provides direct 
services to disabled persons in need of treatment, training, and 
other personal aid. Other aims of ‘the Foundation are to, carry out 
public education and research concerning disabling conditions and 
to assist in the training of professional personnel. Recent pro- 
jects have included the organization of anti-polio vaccination 
clinics, transport of iron lungs and the formation of iron lung 
pools, and casefinding surveys in various Sea ears The national 
office is in Montreal. 


Victorian Order of Nurses.* - Since its inception in 1897, 
the Victorian Order of Nurses has provided a professional home 
nursing and health counselling service to patients with any type 
of illness and regardless of their financial status. In all prov- 
inces except Prince Edward Island, the association's nurses carry 
out bedside nursing, prenatal, postnatal and newborn care under 
medical direction with emphasis upon chronic conditions. In some 
provinces they also assist provincial health authorities in tuber- 
culosis and venereal disease programs and conduct child health 
clinics. In 1960 the Order employed 654 nurses in 119 branches 
whose services are available to over one-third of Canada's popu- 
lation, The national office is in Ottawa. 


The Canadian National Institute for the Blind. - Since 
1918 the Canadian National Institute for the Blind has been the 
only national agency providing a complete social welfare service 
to the blind and prevention services to the visually impaired. 
The national office, located in Toronto, supports the seven re- 
gional divisions covering all provinces and the 48 local branches 
serving 23,802 registered blind persons and 76,575 prevention 
cases in 1960. Through its Eye Services, free to those in need 
of assistance, the Institute arranges for eye examinations and 
pays for medical treatment, glasses and visual aids; it also sup- 
ports the operation of several Low Vision Aid Clinics and seven 
Kye Banks in the main cities. Social, vocational, recreational, 
and educational services for the blind are provided at 19 service 
centres to which workshops and residences are attached. Home 
teachers visit the newly blinded of all ages including pre-school 
age children to teach them independence in daily living and other 


* Details of the home nursing services of the Order are given in 
the 1957-58 Year Book, pp. 269-270. 
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Skills such as Braille, typing and handicrafts, Placement offi- 
cers furnish vocational counselling and arrange for training and 
employment. Where possible the blind are placed in jebs in 
general industry, in the 425 C.N.I.B. concession stands and can- 
teens or in farming and small businesses: other are gainfully 
employed in the Institute's industrial and sheltered workshops. 
The National Library circulates Braille magazines, books and re- 
cordings and supplies a transcription service to students, 


The Health League of Canada. - The Health League of Canseda, 
first established in i918 as a National Committee for Combating 
Venereal Disease, now embraces about 75 national member asscocia- 
tions supporting a wide variety of public health education activi-~ 
ties to prevent disease and raise health standards. Jts standing 
committees are coneerned with various aspects of public health 
such as immunization, milk pasteurization, fluoridation cf water, 
industrial health, nutrition, gerontology and other fields. The 


program is administered from a national office in Toronte, usually 
working through the affiliated organizations, Educational efforts 
include the provision of speakers for meetings and the preparaticn 
of radio scripts, health education fiims and literature; a maga- 
zine "Health" is published bi-monthly and weekly news bulletins 
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are released to the press, The League also sponsors a Nati 
Health and National Immunization Week, 


Sts John Ambulance Association. - The Order of the Hospi. 
tal of St. John of Jerusalem began as a loeal unit in Montreal 
1884 and was incorporated on a national basis in 1910. The organ 
ization is composed of two parts - the St. John Ambulance Ass 
ation and the St. John Ambulance Brigade. The first i evote 
to teaching first aid and home nursing, used extensively by Vivi 
Defence, armed forces, workmen's compensation and industri 
sonnel, and the latter to directing the emergency corps of 
personnel, The Brigade maintains first aid posts at ia 
gatherings and operates ambulance services in several prov 
Headquarters of. the Association is in Ottawa, with provincia 
divisions in nine provinces controlling their own progrems ana 
financing the operation of their local branches. 


The Canadian Tuberculosis Association. - Founded in 1900 
to increase treatment facilities for tubercu.osis patients, the 


of tuberculosis. The national office in Ottawa together with the 


ten provincial associations and 175 local branches perate wath 
the public health agencies in promoting Adequate facilities for 
prevention, diagnosis, treatment and rehabilitaticto The py in 
cial associations assist in case finding by means of Macs x-ray 
and tuberculin testing surveys of specific areas and groups, and 
carry out extensive health education works most association eae 
participate in follow-up and rehabilitation of ex-pa Lents.» Pu 
lication of educational materials and perloaicalis ana oMPgahiZzatsol 
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of the annual Christmas Seal campaign, the principal source of 
funds, is centred in the national office, which makes it consul- 
tant services available to federal and provincial health depart- 
ments. 


The National Cancer Institute of Canada. - The National 
Cancer Institute, composed of persons representing professional 
societies and agencies concerned with cancer research and therapy, 
was founded in 1947 to develop a nationally co-ordinated research 
and professional education program. The Institute promotes funda- 
mental research through selected projects in universities, hos- 
pitals and research centres, maintains a Canadian Tumour Registry, 
provides training fellowships and, in co-operation with the 
Canadian Medical Association and medical schools, promotes pro- 
fessional education on cancer topics. The Institute receives 
support from federal and provincial grants and from the Canadian 
Cancer Society; research work on lung cancer is being supported 
by the Canadian Tobacco Industry. 


The Canadian Hearing Society. - Organized in Toronto in 
1940 as the National Society of the Deaf and the Hard of Hearing, 
the Society operates chiefly in Toronto and the surrounding area. 
It is concerned with the preservation of hearing, the treatment 
of deafness and the provision of rehabilitation services for those 
with impaired hearing, including war veterans and children. It 
provides otological examination, counselling, vocational guidance 
and job placement services for the deaf or hard-of—hearing, and 
hearing’ aids to indigent persons, 


The Canadian Mental Health Association. - Since its organ- 
ization in 1918 as the National Committee for Mental Hygiene, the 
Association has initiated numerous measures to promote mental 
health and the best possible care of the mentally ill. Its pro- 
gram of public education, professional and lay training, services 
to the mentally ill, consultative services and research is carried 
out by the national office in Toronto, nine provineial divisions 
and 91 community branches. To develop public understanding of 
mental health principles the Association sponsors discussion 
groups and prepares a variety of educational materials including 
films for the press} radio,.and TV. and for professional per- 
sonnel, Services to mental patients have grown rapidly as branches 
have established information and referral centres in 36 communi- 
ties, volunteer hospital visiting programs, White Cross rehabili- 
tation centres and other personal services to patients and families. 
Through various studies of mental health problems and the National 
Mental Health Research Fund, set up in 1957, the Association has 
rie te new approaches to prevention and treatment in this 

leld. 
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The Canadian Cancer Society. - Organized in 1938 to co- 
ordinate voluntary activities and -disseminate knowledge in the 
cancer field, the Canadian Cancer Society operates in all provinces 
and has its national office in Torento. Its services include a 
public education program, welfare services such as transportation, 
home nursing and cancer dressings to needy persons, and fellow- 
Ships to medical graduates for advanced study in cancer, Voluntary 
subscriptions to the Society provide the major source of funds for 
the basic research program of the National Cancer Institute of 
Canada, The Society also sponsors clinical research projects and 
Supports the establishment of new research facilities, 


National Heart.Foundation of Canada. - The Canadian Heart 
Foundation, formed in 1947 by physicians to co-ordinate research 
and disseminate information, was replaced by the National Heart 
Foundation of Canada in 1956. Its membership consists of lay and 
medical individuals and organizations interested in prometin 
search on cardiovascular diseases and in both public and prefes- 
sional education, Medical research projects are financed by 
voluntary donations to the national Heart Fund as well as by f 
deral and provincial grants. The Foundation's national office is 
in Toronto; provincial divisions have been established in eight 
provinces, 


The Canadian Paraplegic Association, ~ The Associatic 
formed in 1945 by a group of paraplegic veterans to ensure pro- 
vision of adequate treatment and rehabilitation facilities fo 
persons suffering paralysis caused by disease or injury. Through 
its national office in Toronto and five regional divisions, the 
Association's program covers medical and vocational services, 
prosthetic appliances and personal aids and other activities 
promote the social well-being of paraplegics. A comprenensive 
rehabilitation service is provided at Lyndhurst Leage Retraining 
Centre in Toronto, owned by the Association, and other care by 
arrangement with a number of veterans and general host¢ 
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rehabilitation centres. The Association, in turn, furnishes 


a repayment basis. 

The Canadian Council for Crippied Children and 
The Council was established in 1937 to co-ordinate 4nd supper! 
activities for the care and rehabilitation of physicai | oF 
capped children, The first provincial organization was 1 rmed. in. 
Ontario in 1922 and similar organizations, which have remained a: 
autonomous, now-exist in all provinces. In 1334 the scope r the 
Council's interests was broadened to include the adult hanaivapped 
and with the establishing of a national office in Toront neaded 
by an executive director, the Council has since SPQUsOr es VAEsOus 
projects in the aregerot prevention, research ooh Bais 13H ati 
Programs in the provinces vary, ranging from casefind.ng the | 
establishment of cerebral palsy clinics and children’s rehabiiita 
tion centres and the operation of summer camps to payment for 
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treatment services, prosthetics, and other services. In most 
provinces, service clubs raise funds to support the work of the 
organization, particularly through the sale of Easter Seals. 


The Canadian Arthritis and Rheumatism Society. - Estab- 
lished in 1948 to promote research, professional education and 
treatment services in the field of rheumatism and arthritis and 
to disseminate factual information, the Society has branches 
operating in all provinces except Prince Edward Island and New- 
foundlands; its national office is in Toronto. Medical advisory 
boards in each of the eight provinces and one at the national 
level give advice and guidance to the provincial and national 
directors. The Society sponsors an educational program both for 
the general public and for physicians and maintains out-patient 
clinics in general hospitals for the treatment of low-income pa-— 
tients. Its branches have pioneered in the operation of mobile 
physiotherapy units, now numbering 75, bring treatment to home- 
bound patients and in four provinces support a mobile consultative 
service. All divisions have liaison with employment agencies and 
vocational training schemes, Services are usually free or for a 
nominal amount. The national body promotes research projects in 
various’ universities and institut tonsvand provides clinical fel: 
lowships to physicians in all parts of Canada. 


Multiple Sclerosis Society of Canada. ~ The-Society has 
been organized since 19 toLsuppory reseerch in mulLpipletseberosis 
and allied diseases and to educate the public on the social prob- 
Lem-of multiple scverdsiss> Lis! 20 Jshocalechapterssioeated tnjeignt 
provinces raise funds mainly for research but they also provide 
welfare services to patients in need of wheelchairs and other per- 
sonal aids. Grants for eight research projects and fellowships, 
administered from the national office in Montreal, amounted to 
over $46,000 in 1960, 


The Canadian Association for Retarded Children. - The 
Association was incorporated in L950, to assLeti and give co-ordins— 
‘ted direction to the work of a growing number of organizations for 
the mentally retarded, now represented by 10 provincial and some 
175 local groups. Membership of the locals exceeds 11,000 most 
of whom are parents of mentally retarded children, ‘The Associa- 
tion promotes the establishment of clinies, day schools, institu- 
tion workshops, and recreational programs; it also supports and 
encourages research into the causes of mental deficiency. In- 
creasing numbers of day classes offer training opportunities with- 
in the community for mentally retarded children who are not 
acceptable. for) regular sehdol instruction, ©oFinaneiali support 
comes from local fund-raising campaigns, community chests, and, 
in varying degrees, from provincial departments of education. A 
national office was opened in Toronto in 1959. 
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The Muscular Dystrophy Association of Canada. - This 
Association was organized in 1954 to stimulate and unify research 
efforts into the cause, nature and treatment of muscular dystrophy 
and related diseases and to promote the establishment of facili- 
ties for diagnostic, consultative and treatment services. Under 
Picmarresvi0n OL a nacional office in, Toronto supported by 79 
focal chapters Dtischief a@ctivity is the support op basic nd 
applied research projects in medical schools and other centres 
across the counsmys In addition to raising funds “or rescarch 
projects, local chapters provide various patient services including 
personal aids, appliances and transportation. 
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